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FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 


CLI SUPINE CERVICAL TRACTION 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 


+ therapeutic unit designed to give you the ultimate in smooth 

-: and even intermittent or steady traction. 
; The Tractionaid is electronically controlled and hydraulically AY 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for | 
e the patient’s movement, guaranteeing uniformity of pre- UPRIGHT CERVICAL TRACTION 
scribed traction throughout treatment. | 


a Why risk using anything but the finest when there is a pro- 
~ fessionally built unit designed for professional use? 


SIMMONS COMPANY  JAUSTED DIVISION” 


Medina, Ohio 


SUPINE PELVIC TRACTION 
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CATHETERIZATION 


| SET with new, exclusive 
features, contains: 


_ New 15 French all purpose 
rubber catheter. 


@ Reinforced heavy 
_ multi-cup tray with 700 c.c. 
fluid capacity. 


Newly designed plastic 
_ specimen with identifica- 
tion tag. 


Davol Lubraseptic 


@ Specially packaged pre- 


powdered plastic gloves. 


Fenestrated perineal drape 


Plastic-coated towel — Tray 
cover and plastic overwrap 
_ plus 6 cotton balls. 


GREATER SAFETY: 


Sterile packed; remains sterile 
until opened for use. Disposable 
—eliminates danger of cross- 
infection. 


DISPOSABLE CATHETERIZATION SETS 


Complete — Sterile — Ready to Use 


GREATER CONVENIENCE: GREATER ECONOMY: 


Can be stored nearby for imme- Actually costs less than similar 

diate use. Contains all items materials when individually pur- 

needed. chased, assembled, autoclaved 
and repacked by your staff. 


This exclusive Davol 3-P Set is available from your supplier. 


For complete information please write, on your professional or - 
Institutional letterhead, to: 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 


For complete information visit DAVOL EXHIBIT BOOTH +467 
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AREN’ ALL-PATIENT 
ake 
| 
Is IDENTIFICATION BANDS 
4 55 safe... simple... and secure ! 
- ‘< This identification band is tamperproof — so safe it has 
4 to be cut off! Yet it attaches so simply. Just insert the name 
E: card, adjust the strap and snap!...it’s on. No tools are 
. needed, it comes ready to attach — all in one piece. 
a Aren bands are soft, supple, non-toxic plastic in turquoise 
i and white. Can’t possibly irritate — not even a newborn’s tender 
skin. Crystal-clear window is formed right into the band. 
; Standard, newborn and special “Addressograph” sizes. Cards 
7 hold all information recommended by the American 
Hospital Association ... available in pink, blue and white. 
; Write for free samples, literature and prices — or talk to 
4 your Will Ross, Inc. representative 
w L L Genero! Offices: Milwaukee 12, Wis. 
* Atlanta, Ga. « Baltimore, Md. 
© Ss Cohoes, N.Y. « Dailas, Texas 
Minneapolis, Minn. e Ozark, Alo. 
INC. 
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PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 


2 HOSPITALS, J.A.H.A. 
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HOSPITALS 


Journal of the American Hospital Association 


Published by the American Hospital 


10 Rockefeller Plaza—JUdson 2-4282 


Pasadena: Averill-Jackson & Associates 
232 N. Lake Ave:—Murray |-7123 


Pasadena: Earl A. Jackson 

232 N. Lake Ave.—Murray 1|-7123 
Philadelphia 7: Charles F. Manz 
1346 Chestnut St.—Kingsley 5-3448 


San Francisco 5: Victor F. Dee 
681 Market St.—EXbrook 2-2612 


AUGUST 16, 1961, VOL. 35 


HOSPITALS is published the first and sixteenth of each month by the American Hospital 
Association, 840 North Lake Shore Drive, Chicago II, Ill. TEL. WHitehall 4-4350. Second 
class postage paid at Chicago, Illinois. SUBSC IPTION RATES: 
years. Single copies 30 cents, except the two-part August |, Guide Issue $2.50. (Foreign 
and Pan-American add $1 per year for postage.) CHANGE OF ADDRESS: Notice shou d 
include the old as well as the new address including postal zone number. Four weeks’. Cora* 
notice is required. The local postmaster should be notified. © 1961, by the American 

Hospital Association, all rights reserved. s 


$5 for | year: $12 for 3 


Association; Edwin L. Crosby, M.D., Volume 35 mber 
executive vice president and director st a6 August 16, 1961 
editor program or the ual AH 
James Hague f y-third ann A 71 
managing editor article 
Rex N. Olsen . | | 
Creating An Employee Advisory Committee ........... louis Drexler.... 54 
assistant editors California's Hospital Regional Planning Law 
Marie Balsley Mini 
Jo Anne Magill inimal Care Unit Lowers Patients’ Bills, Frees Acute Care Beds — 
Robert Walker. ... 60 
production manager 
Newton J. Jacobson Award Program Recognizes Outstanding Employees 
Ruth Maxwell ‘Eun Th 
Martha E. Miller _ Hospitals and the Tragedy of Unused Medical Knowledge 
John E. Sullivan 
solic tention The Dead Teacheth the Living ............ Samuel A. Levinson, M.D..... 81 
Bremen I. Johnson The Many Faces of Food—Part 2 | 
cules promotion menager Otto von Mering, Ph.D., and Harry N. Dorsey... . 109 
Hal Levinson 
ereilcliat: mentee An Interdepartmental Effort to Improve Linen Service 
Fdward Pacholski cds George B. Little Jr... . .132 
STAFF CONSULTANTS 
J. R. Anderson, M.D.; Arthur H. departments 
Bernstein; Robert S. Borczon; | 
Madison B. Brown, M.D.; Mildred Food Service and Dietetics ..... 109 Professional Practice ......... 81 
Corbin; C. Edward Dean; Jack D. 
Germaine Febrow; Marian L. Fox, 
R.N.; José Gonzalez, M.D.; Rich- 
ard L. Johnson; Richard M. Jones; regular features 
var Accreditation Problems Introducing the Authors ....... 13 
Allan Mahoney, M.D.; Robert S. Kenneth B. Babcock, M.D. ... 39 
Marshall; Ray S. Matylewicz; Associaiion Section 154 139 
lem; William T. Middlebrook Jr.; Bock 135 Opinions and Ideas .......... 20 
Edward J. Miller; Maurice J. Nor- . 
cy: deck of Association and Allied Personnel Changes .......... 123 
Ko Shih, Ph.D.; Hiram Sibley; Digest of the News .......... 17 rvice from Headquarters .... 49 
ward W. Weimer; Samuel White | 
Jr.; Kenneth Williamson; Helen cover 
Yast. 
Although its resemblance to a hospital room is slight, the room shown on the cover 
ADVERTISING REPRESENTATIVES is indeed one of the 80 patient rooms contained in the new minimal care unit at 
Chicago 11: Eli Fritz North Carolina Baptist Hospital, Winston-Salem. An article describing this center 
840 N. Lake Shore—WHitehall 4-4350 begins on page 60. Photo courtesy of North Carolina Baptist Hospital. (Credits for 
Chicago 11: William W. Howe other photos in this issue are on page 162.) 
840 N. Lake Shore—WHitehall 4-4350 
Cleveland 16: Eugene C. Leipman 
3100 Wooster Rd.—EDison 1-7355 | 
New York 20: Felix M. Bronneck Classified Advertising ......... 160 Index to Advertisers .......... 162 


| 3 


and Company 
announces truly effective 
germicide 


extensive laboratory 


against eight leading brands, 
Armosol out-cleans the best 
the best 


germicide! 


HOSPITALS, 


| ‘ 


| A the result of four years of exhaus- 
tive research, is a liquid synthetic cleaner and 
disinfectant that kills bacteria and deodorizes 
as it cleans. Armosol is particularly designed 
for hospital and institutional use where bac- 
terial and fungal control are of prime concern. 


Eight nationally advertised products of the 
Armosol type were thoroughly tested and com- 
pared with Armosol. The best cleaner of these 
fell far short of Armosol’s efficiency. The best 
germicide was considerably less effective. _ 


How it is. used: 


Armosol effectively cleans, sanitizes and de- 
odorizes using the ordinary cleaning techniques, 
sponge, mop, floor machine, spray or flood. 
Armosol is also useful for cleaning refrigerators, 
stoves and other equipment as well as in the 
preliminary cleaning of surgical instruments. 


It is economical: 


Armosol is odorless, readily soluble in both 


hard and soft water, non-staining, and is gentle 


to hands. It does three jobs at once—cleans, 


sanitizes and deodorizes. At the recommended 
concentration of 114 ounces per one gallon of 
water, Armosol will clean and sanitize approxi- 
mately 1500 square feet of surface. One gallon 
of Armosol makes 85.3 gallons of solution, or 
enough to clean about 127,950 square feet at 
an average cost per day of 1%4¢ per patient. 


Environmental Sepsis Control: 
Armosol, together with Dial Bar, Dial (Hexa- 


- chlorophene) Surgical Liquid Soap, and Velva- 
Soft-G (anti-bacterial fabric finish) for all laun- 


dered linens, now helps provide a practical: 
program for environmental sepsis control in 


hospitals and jnstitutions. 
For technical information please write: B. J. 
Augst, Manager, Industrial Soap Division, 
Armour and Company, 1355 West 31st Street, 
Chicago 9, Illinois. 


ARMOUR AND COMPANY 
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“In vitro” tests demonstrate Armosol’s extraordinary effective- 
ness. The untreated plate above shows profusely growing Staphy- 
loccus before treatment. The second plate clearly shows the 


complete inhibition of growth of S. aureus after application of 


Armosol at recommended use dilution. 


Phenol coefficient: Using the A.O.A.C. Phenol Coefficient Method 
(revised— 1955) Armosol has a guaranteed minimum rating of 14 
against S. typhosa and 25+ against S. aureus. Although newer 
tests have revealed that the pheno! coefficient alone is not an 
adequate criterion of disinfection, Armosol’s rating is superior 
to any of the eight leading similar products. 


Other tests: Using the Use-Dilution Confirmation Test (1953) 
which measures the kill at actual use levels, Armosol showed 
complete kill at 1:80 dilution against the test organisms, S. 
choleraesuis and. S. aureus. The Chambers /Weber & Black Hard 
Water Tolerance Test (1958) was also used. Armosol destroyed 
99.999% of these bacteria in water with a hardness of 500 ppm 
at the same dilution—and in just 30 seconds! 


INDUSTRIAL SOAP DIVISION 
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ROTARY 
MACHINES 


SEE THEM 
OPERATE 

AT AHA 
CONVENTION 
BOOTH 706 


process all surgical gloves 
...Fegular or disposable 


for less than 13° each 


By far the lowest cost, most dependable method for washing, 
,and powdering rubber even “disposables”. 
Less than 1%¢ per glove including all materials and labor! 
Three companion, single-purpose machines, each with 150-glove 
capacity, eliminate delays. No waiting between loads. All mages 
of processing can be carried on simultaneously. And glove life 
is materially extended ... reducing need for large inventories. 
Matching stainless steel units are attractive, sanitary, and 
durable. In hospitals of 100 beds or more, they repay their cost 
the first year... while creating substantial savings over hand 
methods. 
WASHER—The only machine designed specifically for surgica 
gloves. Unique tub design and pulsating action clean gently, 
thoroughly ... three times faster than by hand. 
DRYER— Revitalizes gloves. Thermostatically controlled warm 
air dries three times faster than by hand. Unique air circula- 
tion keeps operating parts clean, promotes safety. 
POWDERER—Applies uniform coating inside and out...ten times 
faster than by hand. Airtight. No powder escapes. 


FREE: Glove Processing Manual, giving latest, recommended 
ures, sent on request. Also, descriptive literature on each 


machine and other Rotary hospital products. 


ROTARY HOSPITAL EQUIPMENT CORP. ae | 
1744 DALE RD., BUFFALO 25, 
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hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 


Sept. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH JANUARY 1962 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


AUGUST 


24-26 Canadian Association of Physical Medicine and Rehabilita- 
tion, Saskatoon, Sask. (Bessborough Hotel) 


29-30 Credits and Collections, Portland, Ore. (Hotel Benson) 


SEPTEMBER 
7-8 Montana Hospital Association, East Glacier Park (East 
Glacier Hotel) 
11-15 Hospital Engineering, Washington, D.C. (Willard Hotel) 


11-15 Central Service Administration, Chicago (AHA Headquarters) 


23 American Association of Hospital Consultants, Atlantic City 
(Shelburne Hotel) 


23-25 American College of Hospital Administrators, Atlantic City 
(Convention Hall) 


25-28 American Association of Nurse Anesthetists, Atlantic City 
(Convention Hall) 


29-Oct. 8 American Society of Clinical Pathologists, Seattle (Olym- 
pic Hotel) 


OCTOBER 
2-4 Hospital Management and Operation, Baltimore 


(Lord Baltimore Hotel) 


2-6 American College of Surgeons, Clinical Congress, Chicago 
(Conrad Hitlon Hotel) 


2-6 American Nursing Home Association, Cleveland (Pick-Carter 
Hotel) 


2-6 National Federation of Licensed Practical Nurses, Inc., St. 
Paul (Saint Paul Hotel) 


96 Saskatchewan Hospital Association, Regina (Hotel Sas- 
katchewan) | 


9-12 American Association of Medical Record Librarians, Phila- 
delphia (Benjamin Franklin Hotel) 


9-13 Nursing Service Administration, Chicago (AHA Headquarters) 


10 Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 


10-12 Associated Hospitals of Alberta, Calgary (Hotel Palliser) 
11-12 Vermont Hospital Association, Burlington (Vermont Hotel) 
11-13 Hospital Safety and Insurance, Dallas, Tex. (Adolphus Hotel) 


11-13 Missouri Hospital Association, St. Louis (Sheraton-Jefferson 
Hotel) 


12 Association of Delaware Hospitals, Dover 
12-13 Nebraska Hospital Association, Lincoln (Cornhusker Hotel) 
16-17 National Council on the Aging, New York City 
16-17 Idaho Hospital Association, Boise (Elks Lodge) 


16-19 om Departments of Nursing, Cincinnati (Sheraton-Gibson 
ote 
(Continued on page 8) 
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Fill the Control Unit; it contains a 3-week supply of water 
—no refilling during use. 


oo Set the Control Unit for the desired temperature—it will 
be maintained within 1°F. sp 


Connect the flow tubes to permit ci rculation of the water 
through the K-pad. 


ay 


) Apply the K-pad to the required body area (a dampened 
compress provides moist heat). 


AUGUST 16, 1961, VOL. 35 - 


How you 
can save 


Y 


of a 
nurse's time 


Four simple steps, and you’ve saved as much as 86% 
of the time required for the nurse to check, refill and 
replace hot water bottles. 


Safe—because the temperature does not vary 1° 
from the setting prescribed by the physician. The 
possibility of burn —— is practically nil—a vital 
consideration where shock, paralysis, or other reason 
for immobility may be present. 


Efficient—the therapy is uninterrupted and unvary- 
ing, providing optimum results. It is well tolerated 
by the patient; whisper-quiet, light, non-restrictive, 
non-disturbing to skin or dressing. Once set, the 
unit itself requires no further attention, making the 
nurse’s timesaving available for other patients and 
ward duties. 


Modern—the K-pad is indicated as an effective 
therapeutic unit in the treatment of phlebitis, arthri- 
tis and other inflammations. The control is UL- 
listed, pads are fully guaranteed and available in 
several sizes, including a pad for rectal compresses 
and post-partum uses. «e See your equipment dis- 
tributor or write us direct. Gorman-Rupp In- 
dustries, Inc., Bellville, Ohio. Distribu na- 
tionally by American Hospital Supply Corporation. 
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THE SAFE, MODERN WAY TO APPLY HEAT OR COLD . 
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‘SEE US AT 

BOOTH 7215 
American Hospital Association 
Annual Meeting 


ATLANTIC CITY, N.J. SEPT. 25 thru 


Prophet Vice President William W. Triplett and Sales 
Engineers Leon Agon and Lawrence A. Pande will be 
present to provide you with full information and explain 
the advantages offered by The Prophet Co. dietary pro- 
gram for hospitals. 


Patients’ acceptance of the hospital’s dietary food serv- 
ice is vitally important. However, many hospitals are 
finding it increasingly difficult to provide a satisfactory 
service. Menu monotony, poorly prepared foods, lack 
of flavor and inadequate portions are among the major 
complaints. Only through the application of profes- 
sional food service practices can these problems be 
solved — without increasing costs. 


The Prophet Co. has over 42 years of experience in 
the field of food service. When you contract with us 
for the management and operation of your Dietary 
Department, our vast store of practical experience and 
know-how is automatically applied to your operation. 
In addition, your administrative staff is relieved of 
all responsibility connected with Dietary Department 
operation and management. The hospital, however, 
continues to retain overall control of the food service 
— we operate only in accordance with your policies. 
Visit our Booth at the Show or write today for more 
information about Prophet’s Hospital Food Service 


Program. 
THE PROPHET CO. 
Complete FOOD SERVICE MANAGEMENT 


707 Fisher Building Detroit 2, Michigan 
1418 N. Highland, Los Angeles 28, Calif. 


16-19 American Dental Association, Philadelphia (Sheraton Hotel 


and Convention Hall) 


17-18 South Dakota Hospital Association; Sioux Falls (Sheraton- 
Cataract Hotel) 


17-19 British Columbia Hospital Association, Vancouver (Hotel 
Vancouver) 


19-20 Arizona Hospital Association, Phoenix (Ramada Inn) 


19-21 West Virginia Hospital Association, Morgantown (Morgan 
Hotel) 


22-24 Oregon Hospital Association, Eugene (Eugene Hotel) 
22-25 Colorado Hospital Association, Boulder (Harvest House) 


22-27 American Society of Anesthesiologists, Inc., Los Angeles 
(Statler Hilton Hotel) 


23-25 Ontario Hospital Association, Toronto (Royal York Hotel) 
23-27 California Hospital Association, San Diego (El Cortez Hotel) 


24-27 American Dietetic Association, St. Louis (Sheraton-Jefferson 
Hotel and Kiel Auditorium) 


25-28 American Association of Blood Banks, Chicago (Drake Hotel) 

26-27 Washington State Hospital Association, Yakima (Chinook 
Hotel) 

27-28 Nevada Hospital Association, Lovelock (Pershing General 
Hospital) 


NOVEMBER 


Indiana Hospital Association, French Lick (French Lick Hotel) 
Oklahoma Hospital Association, Tulsa (Mayo Hotel) 


2-4 Hospital Directors of Medical Education, Chicago (AHA 
Headquarters) 


5-11 American Oovepadinanad Therapy Association, Detroit (Shera- 
ton-Cadillac Hotel) 


6-8 Hospital Pharmacy (Specialized), Chicago ‘(AHA Head- 
quarters) 


6-9 American Association of Inhalation Therapists, Buffalo, N.Y. 
(Statler-Hilton Hotel) 
6-10 Physical Therapists, Miami Beach (Deauville Hotel) 


8-10 Maryland-D.C.-Delaware Hospital Association, Washington 
(Shoreham Hotel) 


9-10 Kansas. Hospital Association, Hutchinson (Baker Hotel) 


9-10 Minnesota Hospital Association, Minneapolis (Leamington 
Hotel) 


9-10 Virginia Hospital Association, Richmond (John Marshall 
Hotel) 


13-15 Association of American Medical Colleges, Montreal, Que- 
bec, Canada (Queen Elizabeth Hotel) 


13-17 American Public Health Association, Detroit (Cobo Hall) 

13-17 Hospital Housekeeping (Advanced), Chicago (AHA Head- 
quarters) 

13-17 Dietary Department Administration, Boston (Somerset Hotel) 

14-16 Directors of Hospital Volunteers (Basic), Denver (Cosmopoli- 
tan Hotel) 

26-Dec. 1 Radiological Society of North America, Chicago (Palmer 
House) 

27-30 Operating Room Administration (Advanced), Indianapolis 
(Sheraton-Lincoln Hotel) 


28-30 Hospital Dental Service (Advanced), Chicago (AHA Head- 


quarters) 
30-Dec. 1 Illinois Hospital Association, Springfield (St. Nicholas 
Hotel) 
DECEMBER 
11-15 Hospital Design and Construction. Los Angeles (Statler 
Hilton) 


13-15 Medical Record Librarian’s Institute on Medical-Legal-Princi- 
ples of Medical Record Administration (Advanced), Chicago 
(AHA HSadquarters) 

26-31 American Association for the Advancement of Science, 

Denver (Denver Hilton) 


JANUARY 
17-19 Alabama Hospital Association, Mobile (Admiral Semmes | 
Hotel) 
26 South Carolina Hospital Association, Columbia (Wade 
Hampton Hotel) 
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One weak link 
may break the 
antibacterial chain 
around STAPH. 


¥ a 
ev 


“The hands of all attending the sick may be the greatest : 
hazard the patient encounters in the hospital.”! Proper, 
frequent handwashing is essential to prevent infection. For all 


But “...Staphylococcus aureus appears to be completely . | 

resistant to soap.”2 Fortunately, pHisoHex with 3 sas cent D ersonnel al who — 
hexachlorophene is particularly ctective against trouble- 

some hospital staphylococci come in contact: 


When pHisoHex was used for bathing babies and b 
nurses a handwash, “Nursery failed with patients 


yield S. aureus in 100 samplings.”’3 Bathing the baby with . 
_pHisoHex “...soon after birth and every other day there- 
after is a most effective procedure in the control of infantile | 


pyodermia.’’4 In many hospitals regular use of pHisoHex H PX 


has reduced the incidence of staphylococcal infection.3-6 
antiseptic, nonirritating, Nergenic, 


Routine washing with pHisoHex is suggested for surgeons, nonalkaline detergent 
physicians, nurses, nurses’ aids, food handlers and mem- 

bers of the housekeeping and laundry staff. Additional use 

at home by surgeons and nurses will enhance results. 


pHisoHex is available in convenient, unbreakable squeeze 
bottles of 5 fl. oz. and plastic bottles of 1 pint. 


References: 1. Fell, E. H.: Am. J. Surg. 99:265, March, 1960. 

'  Q, Bettley, F. R.: Brit. M.J. 1.1675, June 4, 1960, 3. Hardyment, A. F.; 
Wilson, R. A.; Cockcroft, W., and Johnson, Betty: Pediatrics 25:907, 
May (Pt.II), 1960. 4. Editorial, Canad, M.A.J. 83:1112, Nov. 19, 1960. 

5. Valentin, Hans: Med. Welt No. 2:12], 

° Jan. 9, 1960. 6. Hill, A. M.; Butler, H. M., 

and gogo A.: M. J. Australia 2:633, 


New York 18, N.Y. 
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Lancaster Umbilical * 
CORD BANDER 


Lancaster Umbilical * 
CORD BANDER 


| 


- | @ Standard practice in hundreds of U. S. Hospitals 

i m@ More than 200,000 applications without a single | 

incident of cord bleeding or any other complication as 
- illustrated, t 

@ Substantial cost reductions over any other method gern 
m Proven and accepted by extensive hospital use 
a Advantages 

aa Over Umbilical Tape 

a 1. Ease and speed of application 

~ 2. Complete freedom from the compli- 
cation of bleeding of the cord 

-| 3. Rapid drying of the cord 


Over Metal Clamps 
1. Light weight 
2. Disposability 


3. Economy 

a Cord is cut between the After cord is cut, stretched : . - 
7 2. two closed clamps while 3. band is pulled over cord Over Plastic — 
i. bander and clamp nearest and released from _instru- 1. Rubber bands continue to contract 

4 abdomen are held in left ? ment to closed position on 2M ical (P b 

.-More economical (Pre-cut bands 

wi available from stock at all times) 

7 Write or ask your dealer for Brochure 

es THE STANBIO Laboratory, Inc. 

“a | STANBIO P. O. Box 297 

Hallettsville, Texas 


*LANCASTER, Y. ie ee: THE UMBILICAL CORD — AMERICAN JOURNAL OBSTETRICS AND GYNECOLOGY, VOL. 75, NO. 2, FEB. 1958. 
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Never before has such a versatile, efficient sterilizer been offered : | 


to hospitals . . . never before has gas/steam sterilization been made 
so safe, so trouble-free. Simply flick the controls and you’re 
ready for either pressure steam, or “cold” ethylene oxide sterilization. 
And both cycles are fully automatic. 

Today, hospitals using Amsco’s Combination Gas-Steam Sterilizers 
are processing an ever-mounting list of heat-or-moisture sensitive 


materials . . . Heart-Lung Machines, anesthesia equipment, plastic | 


basinettes, electrical apparatus for surgery, toys, books, cameras... 
an almost endless list. This is a sterilizer that “‘asks’’ to be kept 
busy twenty-four hours every day. 

If you haven’t investigated the economies offered by Amsco’s 


Combination Gas-Steam Sterilizer, please write for literature. | * 


Chamber sizes, mounting styles and ethylene oxide mixtures 
will meet your particular needs, 


_ World's largest designer and manufacturer of Sterilizers, 
Surgical Tables, Lights and related hospital equipmen 


ess 


. pre-packaged surgical and 


This 16” x 16” x 30” 
“Cryotherm” Cold 
Sterilizer is ideal for _ 
sterilizing instruments and 


laboratory supplies. 
Easy-to-use, disposable 
aerosol containers of 
““Cryoxcide”’ gas make its 
use efficient and economical. 
Write for SC-310. 


STERILIZER 
ERIE PENNSYLVANIA 


AM E RICAN 
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Can you afford 


to give away medication? 


As hospital costs mount, it is becoming LS 


ingly evident that the beneficiaries of hospital 
services—the patients—must assume their fair 
share of the costs incurred. For this to occur, the 
hospitals must be able to account scrupulously, 
either to the patients or to the various prepaid 
hospital plans, for all services and medication. 


Old-style injections too complicated 


Because accounting and billing for medication 
withdrawn from multidose vials has been so diffi- 
cult and time consuming, many hospitals have 
virtually been forced to write off the cost of 
common injectables or, at best, to estimate them. 
Yet it is clear that few hospitals can afford to give 
away medication or to rely on estimates, which 
are often unacceptable by the prepaid plans. 


TUBEX lets you charge fairly 


The Tusex system provides individual, unitized 
doses of medication in tamper-proof cartridge 
form. It’s an easy matter to keep track of medica- 
tion dispensed and administered. You know just 
what each patient receive, and precisely how 
much. And you can charge accordingly, with 
unassailable fairness. 


The need to charge accurately and as completely _ 
as possible is being met by the TuBEx system in 
more and more hospitals across the nation. Typical 
of the accolades the system has won is the follow- 
ing, excerpted from The Bulletin of the Parenteral 
Drug Association: 

The charge made to the patient should include all 
services rendered. When most of these services are 
iwilt into the product by the supplier—guaranteed 
identified contents and dosage, guaranteed sterility, 
plus simplified record keeping and control—and in- 
cluded in a single purchase price paid to the supplier, 
there is no problem in justifying the charge to the 
patient. It is a charge that can easily be backed up by 
records, and it does not strain the credulity of any 
investigator.—Crohn, L.B.: The Bulletin of the Paren- 
teral Drug Association, p. 23, March-April, 1960. 


If you want to learn more 


Your Wyeth Territory Manager will be glad to 
give you all the details about the TuBEx system. 
Or, write to Wyeth Laboratories, P.O. Box 8299, 
Philadelphia 1, Pa. 


TUBEX® Closed Injection System, Wyeth 
TuBEex®, Hypodermic Syringe, Wyeth 
TuBEx®, Sterile Cartridge-Needle Unit, Wyeth 
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the auttans 


Gordon R. Cumming, chief, bureau — 


of hospitals, State of California, 
Department of Public Health, dis- 
cusses a new legislative action in 
California providing for regional 
hospital planning in his article be- 
ginning on page 57. 

Mr. Cumming has been in his 

present position since 1948. Before 
this, he was assistant to the direc- 
tor of the Los Angeles County 
General Hospital for two years. 
From 1935 to 1942, Mr. Cumming 
was research assistant, personnel 
officer and administrative assist- 
ant successively at the Los Angeles 
County General Hospital. He served 
during World War II in the medi- 
cal administrative corps from 1942 
to 1946. 
_ Mr. Cumming, who received his 
master’s degree from the Universi- 
ty of California, Berkeley, is past 
president of the American Associa- 
tion for Hospital Planning and a 
member of the American Hospital 
. Association’s Committee on Hospi- 
tal Planning, the U.S. Public Health 
Service—American Hospital Asso- 
ciation Advisory Hospital Commit- 
tee to Develop Principles for Area- 
Wide Community Health Facility 
Planning, and the PHS-AHA Ad- 
visory Committee on Planning 
Facilities for Long-Term Care. 


Drexler, administrator, 
Charles Choate Memorial Hospital, 
Woburn, Mass., describes an em- 
ployee advisory 
committee in his 
article begin- 
ning on page 54. 

Mr. Drexler, 
who received 
his master’s de- 
gree in hospital 
administration 
from Yale Uni- 
versity, has been 
in his present 
position since 
1955. Before entering the hospital 
field, he was employed by the 
State of New York in various ca- 
pacities. 

Mr. Drexler is president of the 
North Shore Hospital Council and 
is a member of the New England 
Hospital Assembly and the Ameri- 


MR. DREXLER 
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can College of Hospital Adminis- 
trators. 


Leona Baumgartner, M.D., commis- 


sioner of health, city of New York, 


states in her article beginning on 
page 67 that 
there is much 
medical knowl- 
edge available 
that is not be- 
ing fully ap- 
plied because of 
poorly organ- 
ized health fa- 
cilities. 

Dr. Baum- 
gartner received 
her Ph.D. (pub- 
lic health) and M.D. degrees from 
Yale University, and did her medi- 


DR. BAUMGARTNER 


cal internship and residency in 


pediatrics at New York Hospital 
and Cornell Medical College. She 
was acting assistant surgeon, U.S. 
Public Health Service in 1936 and 
1937. Since that time she has held 
a number of public health posi- 


tions with the city of New York. 
From 1949 to 1956, she was asso- 
ciated with the United States Chil- 
dren’s Bureau, first as associate 
chief and then as consultant. Dr. 
Baumgartner has also been asso- 
ciated with the New York Hospi- 
tal as a pediatrician since 1940. In 
addition to her hospital and public 
health duties, she also holds aca- 
demic appointments at Cornell 
Medical College, Harvard Univer- 
sity School of Public Health and 
Columbia University. Among her 
other activities, she is currently a 
member of the expert advisory 
panel on maternal and child health 
of the World Health Organization. 

; Dr. Baumgartner is active in 
many medical and _ professional 
societies. She is a past president 
of the American Public Health As- 
sociation, past president of the Na- 
tional Health Council, and she has 
been vice president of the National 
Social Welfare Assembly. 

Dr. Baumgartner, a fellow in the 

(Continued on page 157) 


AMERICA’S NUMBE 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first da 
at home. You can provide this g 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 
Home Formula Plan. 

e Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e Purchase the nursers, complete with 
bottle, — Nipple, cap and 
disc, at hospital rates and your gift 


R 


e Special order forms for 


ONE NURSER 


shop or hospital auxiliary benefits. 
to 
fill out are supplied to you. 


In addition, you are supplying mothers 
with the nurser they are most likely to 
select themselves—Evenfio Nursers— 
used by more mothers than all other 
nursers combined ... according to i 
pendent surveys. 
For further information, see your local 
Evenflo distributor, or write Evenflo 
Ravenna, Ohio. 


evenflo’ 


RAVENNA, OHIO 
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IS 
ELEVATOR 


MAINTENANCE 
COMPLEX? 


WES! It is an organization task requiring an unusual combination of 
skills. Plus a wide knowledge of parts, assemblies, functions, replace- 
ment procedures, testing and adjusting. Plus the availability of original 


cpap parts. Plus immediate local service in emergencies. 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK 1, 
OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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- IS YOUR 

ELEVATOR 

- MAINTENANCE 
COSTLY ? 


GRAND 


APPL] FO 
ANCES ALL ELEVATORS 


Selector & 


TOTAL BOOK COST OF 


Minus 257 Fo, 
TOT 


HOW DO YOUR COSTS compare with professional elevator maintenance? OTIS can figure your 
costs accurately. We can tell you why it will pay you to have OTIS keep your hospital elevators run- 
ning like new. We can reduce your shutdowns. We can eliminate unexpected repair bills. We can hold 
your costs to one fixed monthly charge. Why not ask your local.OTIS man for a FREE Maintenance 


Survey and Estimate. Then let the figures decide! 
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(6-83) OTIs MAINTENANCE SURVEy AND ESTIMATE 
OFFIC NUMBER AND KIND or ELEVATORS IN BUILDING: 
BUILDING N Ww. 
Location Type of i 0. of 
Present Type of @ 
re Frozen Maintenance Estimating Rate $ 
i 
Bil) Frozen Straight Time Labor Cost 
Current Straight Time Labor Cogs 
Current Metaie Metal Prod. Indes Month of 
CLASs, XAM, F REQ. TARTING ——19 30) RATES 2B OR 
This Estimate Covers Size & Type Machine Machine Location Capacity Speed Rise No. Stope | No. Openings 
Machines, Kind t. In 
11D SWT Type of Controller Type of Operation Date Installed Voltage Machine Number 
210 pwr 1, 2-Spg | AC. or Dc 
ROPES Drum Cee. | Car Cwt./ Comp, Tiller Gov SPECIAL LABOR HOURS . ayy Elevators Service | Repai, 
Used Life (mos) Overtime Examination and /or 
Add. Eet. Life(mos)f Standby 
Sub Total SOTAL SPECIAL Lapon (HOURS) 
Life ig Oe % — MACHINE BASE COST . One Elevator Only 
AL 
Material 
Items Machine One Bier @ $1.00 pa 
& Swi 
ay Leveling Came Repair 2 & 4m 119% Prime + $1.00 
Frt, Type Operators, Type__No. Doors___ 
Hira. for Ropes Item 5 + $1.00 
Master Motorized 0 
Operators, Pass, Type___No, SUMMARY . All Eleyar. | | 
Electric [-) Poeu. 1. Machine Base 
Electronic Detector 2. Cost of All App} 
Door Closers, Rixon C) Spring Hyd. 3. Tota} Cost of x 
Interlocks, Elec. Freight Gate Bar 4. Age Bes 
Car Gates, Solid Safety [5 ~ollapeing 5. Cost of All 
Door Hangers 19 2 Speed C/o Rep. He. | Rate beg 
Annun,., Target Light No, 8. Tota) Special Lat | 
—| Dial Ind’s, Rote Cir. tum, O Mech, 
Signal Drive f 
Hall Position Indicator (Multi-Lighty 
Car Position Indicator (Multi-Lighe) 
———| Starters Indicator Pane @ \ 
Waiting Pasa. Indicator. No. Flo 
——/ Starters Contr. Pane} ¥/ Disp. w/o % | 
——/ Signs, Directional This Car Up Dedut 
———} Telephones or Call Bell; 
Fandoliers or Biowe: 
| 
PES 
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TEN YEAR WARRANTY | 
HARD ALL-EKTRIK BED(S) 1494-AEG 


iSSUED TO 


PRESIDE ST 


bate oF 


THIS IS WHY ONLY HARD CAN GIVE YOU 


YEARS 


ON ITS ALL ELECTRIC BED 


SELECTIVE PATIENT CONTROL 
allows patient complete or partial 
control of bed adjustments at nurse's 


ADVANCED ENGINEERING TECH- 
NIQUES. Hard’s exclusive FulCru- 


matic and Rolevator actions for bed 
heights and gatch positions, tested and 
proven to insure longer bed life. 


discretion. Patient's control console can 
be mounted on either side of bed for 
greater convenience. 


NURSE’S WARNING SYSTEM — 
Red Safti-Lice warns nurse when bed 
is at other than lowest, safest position. 


MOST COMPLETE UL APPROVAL 
permits the use of Hard’s 1494-AEG 
with oxygen administering equipment 
of the nasal, mask and bed tent 
types without sacrificing or limiting 
the use of automatic electric controls. 
Approved even if control is used 
inside of oxygen canopy. No need to 
lock control when using oxygen! 


Ask your Dealer about Hard’s ALL-EKTRIK 1494-AEG 
the Bed that Makes the Electric Bed Concept Practical. 


THE HARD MANUFACTURING COMPANY 
117 TONAWANDA STREET * BUFFALO7, NEW YORK 
Visit Hard Booth 646, AHA Convention 
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> TENNESSEE COURT REVERSES DECISION 
IN ‘STAPH’ CASE—The Tennessee 
Court of Appeals has reversed an 
award of $25,000 in damages 
against Methodist Hospital, Mem- 
phis. The court ruled on July 28 
that the trial judge should have 


granted the defendant’s motion for — 


a directed verdict in its favor. 
The case involved claims for 
damages filed against Methodist 
Hospital by Mr. and Mrs. Robert 
H. Thompson Jr., who contended 
that they contracted a “staph” in- 
fection following the birth of their 
child at the hospital. They con- 


tended the baby, during a one- > 


week stay at the hospital, became 
infected with Staphylococcus au- 
reus, and that the infection was 
later contracted by the parents 
from the baby. It was finally con- 
tended that the infection resulted 
from negligence on the part of the 


hospital and that the hospital was 


liable for damages to all three 
plaintiffs. 

In reversing the verdict, the 
court of appeals judge said the 
plaintiffs failed to prove their case 
“with any degree of certainty .. .” 
The court of appeals held that even 
if the baby had acquired the germ 
at the hospital, it could have been 
acquired without any negligence 
on the part of the hospital. 


* REPORT FROM WASHINGTON—Public 
- hearings on H.R.4222, a bill to pro- 
vide social security financing of 
the aged care program, produced 
strong arguments both for and 
against the bill. Frank S. Groner, 
president of the American Hospi- 


tal Association, presented the As-— 


sociation’s opposition to the bill at 
a hearing on July 26. Details of 
a plan for administration of a gov- 
ernmental health care program on 
a state level by Blue Cross Plans, 
was to be presented on August 3 
by J. Douglas Colman, president of 
the Associated Hospital Service of 
New York. 

@ No action was planned in the 
1961 Congressional session on the 
bill amending federal drug indus- 
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try laws (S.1552). The Senate 
Antitrust and Monopoly Subcom- 
mittee recessed its hearings until 
August 24, when Abraham Ribi- 
coff, Secretary of Health, Educa- 
tion, and Welfare, was scheduled 
to testify. Among the. witnesses 
heard by the subcommittee during 
July was Martin Cherkasky, M.D.., 
director of New York City’s Mon- 


- tefiore Hospital. He stated his “‘vig- 


orous support” of the bill. (Details 
p. 127). | 


SENATE COMMITTEE INCREASES HILL- 
BURTON FUNDS—Continuing its pat- 
tern of recent years, the Senate 


Appropriations Committee in- 


creased the funds in the appropri- 
ations bill passed by the House for 
the Department of Health, Educa- 
tion, and Welfare in fiscal year 
1962. It did this despite the fact 
that the House had approved an 
appropriation not only higher than 
last year’s HEW funds but also $48 
million more than requested in the 
Administration budget. 

Among the beneficiaries of the 
Senate committee increase—at 
least temporarily—was the Hill- 
Burton program. The higher figure 
was $211.2 million, the full amount 
authorized by the Hill-Burton hos- 


pital construction act and $25 mil- 


lion more than the House-approved 
sum of $186.2 million. A  consid- 
erably sharper increase was given 
by the Senate committee for the 
National Institutes of Health— 
$835.6 million compared to the 
$641 million approved by the 
House. | 
Senate action on another impor- 
tant health bill was also scheduled 
for early August. The Senate Sub- 
committee on Health set hearings 
for August 3 and 4 on the proposed 


Community Health Services and 
Facilities Act of 1961. It was to 
consider the House-passed H.R.- 
4998 and the Senate companion 
bill, S.1071. 


ANA SUPPORTS AGED HEALTH INSUR- 
ANCE UNDER SOCIAL SECURITY—The 
American Nurses’ Association tes- 
tified in support of health insur- 
ance for the aged under social se- 
curity during hearings held by the 
House Ways and Means Committee 
on the Administration proposal in- 
troduced by Rep. Cecil King (D- 
Calif.). 

Julia C. Thompson, R.N., the 
ANA’s Washington representative, 
pointed out that “. . . insurance 
premiums paid during the working 
years would be less costly to the 
public than tax-supported public 
relief for health care”. She noted 
that the bill carries “important 
safeguards” to prevent overutiliza- 
tion and abuse of facilities. 


BARON MUNCHAUSEN SYNDROME CASE 
REPORTED—Louis E. Breglia, admin- 
istrator of Vassar Brothers Hospi- 
tal, Poughkeepsie, N.Y.; recently 
notified the American Hospital 
Association of another case of the 
so-called Baron Munchausen -syn- 
drome. Similar cases were reported 
in the Journal of the American 
Medical Association on Jan. 21, 
1956, Feb. 4, 1956, Oct. 26, 1957 and 
Feb. 15, 1958. 
Mr. Breglia reported that a man, 
going under the name of Leo Lam- 
phiere, was admitted through the 
emergency room of the hospital on 
June 24 with a preliminary diag- 
nosis of pulmonary infarction and 
phlebitis of the left leg. The di- 
rector of the medical department 
was familiar with this case, and 


Worth Quoting— 


St. Thomas’s Hospital, London. 


“I cannot say how great an admiration | had for the service there. I 
was delighted, as an old gentleman of 82, at being treated exactly like 
a small boy of five.”—Lord William Henry Beveridge, British economist, 
in the House of Lords on Feb. 13, 1961, after having spent 12 days at 
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when he confronted the man at 
approximately eleven o’clock that 
morning, the man dressed hur- 
riedly and left the hospital. 

The administrator stated that 
the man had been a patient in 
Vassar Brothers Hospital once be- 
fore on June 25, 1957. He pointed 
out that this is a classic case “and 
undoubtedly this man will attempt 
to admit himself to other hospitals 
from time to time”’. 


> CONVALESCENT HOSPITALS PROJECT 
ANNOUNCED—-A recently formed 


international business investment 
organization, Chanford Enterprises, 


has announced the development 
and operation of a nation-wide 
group of 140 convalescent hospi- 
tals. 

The principals in the organiza- 
tion are Ralph Evinrude, chairman 


of the executive committee of the © 


Outboard Marine Corporation, fin- 
ancier Charles Wick and singer 
Frances Langford Evinrude. 
Under its affiliated firms——United 
Convalescent Hospitals and United 
Hospital Management Corporation 
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lun 
‘(PATENT PENDING) 
GREATES A RESERVOIR OF TUBING FLUID. 

GIVES SURGEONS. AN OPTIMALLY- 


The marked Humi-Sheath creates a reservoir of 
tubing fluid surrounding the gut. Evaporation is retarded. Normal con- 
ditioning and strength of Deknatal Surgical Gut are thus maintained for 


prolonged periods. 


@ Deknatel Humi-Sheath 
also serves as ligature 
reel for Deknatel Gut if 
required. 

@ Eliminates storing and 


sterilizing extraneous 
ligature holders. 


For samples of Deknatel Surgical Gut and Needled Gut with the Deknatel Humi-Sheath, write— 
J. A. DEKNATEL & SON, INC. 9-73, 222 St. Queens Village 29, Long Island, N. Y. 


SURGICAL SUTURES FOR EVERY OPERATIVE PROCEDURE 


—Chanford Enterprises is current- 
ly active in acquiring sites for and 
planning construction and opera- 
tion of the proposed -' ospitals. 
Construction will begin this year 
on units located in Los Angeles, 
San Francisco, San Jose and Palo 
Alto, Calif. 


} LOUISIANA ENACTS HOSPITAL LICENS- 
ING BiLL—Louisiana recently be- 
came one of the last states to enact 
legislation providing for a_ state 
hospital licensing council. The Hos- 
pital Licensing Act was passed by 
the legislature and signed by Gov. 
James H. Davis in June. Six mem- 
bers of the 12-member licensing 


- council are to be appointed by the 


governor from a list of 18 names 
which have been submitted by the 
Louisiana Hospital Association. 
(Details p. 139). 


* HOSPITALS TO PROFIT FROM PROPERTY 
INSURANCE PLAN—-A new property 
insurance plan has been made 
available to hospitals, schools, 
churches and certain classes of 
public property. It is expected to 
make possible substantial reduc- 
tions in insurance rates for fire 
and for extended coverage. 

The Public and Institutional 
Property Plan (PIP), introduced 
in June 1960, has already been 
approved in 40 states. Under the 
plan, properties that meet its re- 
quirements can obtain up to 25 per 
cent reduction in fire rates, 40 per 
cent on extended coverage rates 
and 50 per cent on vandalism and 
malicious mischief and sprinkler 
leakage rates. 

Two features of the plan are a 
$100 deductible on a “per item” 
basis, subject to a maximum de- 
ductible of $1000 per occurrence 
on all losses except those from fire 
and lightning, and a requirement 
for an inspection program. (De- 
tails p. 139). 


> PENNSYLVANIA SUPREME COURT HOLDS 
HOSPITALS EXEMPT FROM LIABILITY— 
The Pennsylvania Supreme Court 
recently upheld a 73-year-old 


principle of law which exempts 


hospitals from liability for negli- 
gence in the care of patients. Ina 
four-to-three decision, the court 
refused to direct the trial of two 
cases involving alleged incompe- 
tence on the part of hospital em- 
ployees. (Details p. 144). 
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Private rooms in Riverside Methodist Hospital, Columbus, Ohio, are — 
completely equipped by Simmons. Multi-Matic beds are used through- 
out this new 416-bed hospital. Furniture is from Simmons’ Vivant group. 


ROOMS THAT ENHANCE YOUR REPUTATION 


Rooms like these assure greater comfort and cheer 
for the patient, more convenience for nurses. ..en- 
hance prestige for your hospital. Only from Simmons 
can you obtain such a wide range of beautifully 
efficient furnishings and. equipment designed espe- 
cially for hospitals. 


Ultra-efficient Multi-Matic beds embody the most 
advanced ideas in patient care. These beds are com- 
pletely motorized and listed by the Underwriters’ 
Laboratories. Eight distinct motorizing actions allow 

_ adjustments to any prescribed medical position. 
Safety sides store under the bed...head and foot 
panels are removable for traction application. ..solid, 

_ posture-firm mattress panels are easy to keep sanitary. 


Simmons furniture combines luxurious comfort 
with carefree maintenance. Surfaces are easily 
cleaned, difficult to damage, and can’t warp or sag. 
In modern hospitals everywhere, Simmons equip- 
ment keeps the pace with hospital progress. Simmons Multi-Matic beds, in all rooms at Riverside 

; : Methodist Hospital, are listed by Underwriters’ Laboratories. 


Merchandise Mart « Chicago 54, illinois 
DISPLAY ROOMS: Chicago « New York « Atianta « Columbus « 
Dallas « San Francisco « Los Angeles 
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Training of nurses 


Dear Sir 

Rita Radzialowski deserves a 
“basket of orchids” for her article, 
“A plea for uniformity in nurse 
education programs”, in the July 
16, 1961, issue of the Journal. This 
article should be widely read. 

If we could get hospital adminis- 
trators to back the push toward 
uniformity and to get just two pro- 
grams going strong and with sta- 
bility, the movement would 
“sweep” the situation to success. 
Instead, they are tenaciously hold- 
ing out their support because they 
still believe that, in the main, hos- 
pitals can provide nurse education 
best. It should be recognized by 
now that this is not so. Hospitals 
can furnish the best practice field 
for the care of ill patients, but the 
educational endeavor belongs else- 
where. 

I am from the old school, but I 
have long since come around to 
a change of heart.—SISTER MARY 
ANTHONY, R.N., director of nursing, 
St. Mary’s Hospital School of Nurs- 
ing, Quincy, Ill. 


Total Blue Cross coverage 


Dear Sir 

A few comments are in order on 
the June 16, 1961, article by Shain 
and Miller, “How many people 
does a Blue Cross Plan cover?” 

Although the authors may have 
been correct in reporting a defi- 
ciency in membership records in 
the Blue Cross Plan they studied, 
and admittedly there are some 
other Plans that have the same de- 
ficiency, the authors are not justi- 
fied in creating the impression that 
all Blue Cross Plans have their 
statistical houses in such bad order. 

Michigan Blue Cross maintains 
up-to-date records on all members 
—the subscriber, his spouse and 
dependent children— including data 
on relationship, age and sex. These 
records are kept current by the 
addition of newborns and spouses 
in marriage and by the deletion 
of children at age 19 and of family 
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members no longer covered be- 
cause of divorce, death and so 
forth. 

It is interesting to note that 
based on the distribution of family 
size in Michigan Blue Cross, our 
calculations would suggest that 
Shain and Miller’s results in Roch- 
ester may be more precise than 
they have claimed. The authors 
reported a sampling error for the 
mean of 0.035, giving a 95 per cent 
confidence interval of 2.42 + 0.07 
dependents per family contract. 
However, it appears that Shain 
and Miller did not allow for the 
non-normality of family-size dis- 
tributions, but depended on the 
fact that sample means, even from 
non-normal populations, are dis- 
tributed approximately normally. 

Michigan Blue Cross membership 
records classify subscriber 
tracts as (1) single, (2) two-per- 
son and (3) full family. The graph 
in Figure 1 demonstrates that the 
distribution of family size is ap- 
proximately logarithmic-nor- 
mal when the single and two-per- 
son families are excluded. 

If contract codes permit the 


LETTERS TO THE EDITOR 


separate identification of the single, 
two-person and full-family con- 
tracts, it is advantageous to com- 
pute separate member factors by 
these three strata in order to make 
use of the smaller sample variance 
from the log-transformation of the 
full-family data. For example, if 
the Rochester family size distribu- 
tion is like Michigan’s, the loga- 
rithmic transformation would pro- 
duce a smaller sampling error than 
the + 0.035 reported by Shain and 


Miller. 


The need for refining the cal- 
culations to achieve better preci- 
sion is extremely important in de- 
veloping family factors of this 
kind. For example, the authors de- 
signed their sample for a confi- 
dence interval of + 0.10, which is 
about + 4 per cent of the expected 
mean of 2.42. The effect of this 4 
per cent error on the total mem- 
bership calculations would be re- 


‘duced to perhaps 3 per cent when 


averaged in with the single sub- 
scribers. As the authors point out, 
this results in an error of the same 
magnitude in the hospital admis- 
(Continued on page 158) 


Cumulative per cent distribution (log probability) of Michigan 
Blue Cross contracts by number of members per contract 


Logarithmic Probability 


15 — 
Persons 10 gets 
Per 
Contract 
s 
Full-Family 
Contracts 
3 
Two-Person Plus 
Full-Family 
Contracts 
All Contracts 
ol 1 5 10 RPP 90 99 99.9 


Per Cent Equal to or Less Than 
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new patient room COULD make your new 


hospital OBSOLETE the day you open it! 
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Choose the new kind 
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Walk atound... 


Just one of the nice things about American Seating’s 
new patient-room furniture is the way it makes the 
room a pleasure to be in, a pleasure to work in. Hospitals 
all over America are using this furniture. They’re 
finding it’s the best insurance they can have —_. 
early obsolescence. 

American Seating has thought of the most important 
things—with an eye to the comfort and convenience 
of both patient and nurse. Patients do more for them- 
selves. Doctors and nurses enjoy more efficient use of 
their time. 


For instance, the Access-o-matic hed adjusts 
to the touch of a button . . . yet, a key-operated switch 
leaves the nurse in eommarid. Both head- and foot- 
boards remove easily. And the Bedside Susan is full of 
surprises that evoke a smile when, for example, the top 
is swung away to reveal a tray for personal effects. 


Moreover, there’s the down-to-earth practicality of 
American Seating furniture: a lounge chair that easily 
; changes position by a shift in weight; a molded bench 
a with drawers under or a three-drawer chest on top, 
. with colors and finishes to fit your hospital. 
~ All this is true of American Seating’s new patient- 
i room furniture and more. But you won’t be satisfied 
a until you’ve seen a demonstration. And when you’ve 
q seen a demonstration you won’t be satisfied with any- 
a thing less than American Seating. Ask to see it. 


The Push-Button Control — 
heart of Access-o-matic bed 


It’s colorful. It’s lightweight. It’s one of the 

main reasons why American Seating hospital 
_ furniture cares for patients. Just finger-tip 
pressure on the sculptured control buttons 
and bed adjusts to any desired height, or 
position for head or knee section. Lets 
patients do more for themselves! When not — 
in use, fits handily in “‘caddy”’ affixed to Over- 
bed Butler or bedside. Key-operated electrical 
switch at foot end of bed allows nurse to 
lock bed in any desired position. 


Copyright 1961, American Seating Company. 
- American Seating products are fully covered by patents and patents pending. 
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Double-exposure photo shows 

positions. Headboard is removable; a 
footboard drops down to extend a 
———————— bed length to 90 inches. Half- or . 
full-length side rails available. 


High prone Reverse spinal Spinal Trendelenburg Reverse 
position position hyperextension position ~ Trendelenburg 


position 


4 | 
wa Vascular High Fowler Low Fowler Early ambulation - 

position position position position 


Bedside Susan features a swivel top, 
compartment underneath, towel bar and 
: slipper rack. Front half of cabinet slides 
Companion side chair for patient or open for access to revolving shelves. 
waiting rooms, offices, lobbies. Has — 
washable vinyl upholstery. Padded 
back adjusts automatically. Metal 
parts furnished in baked enamel 
mix-or-match colors. Contemporary bench and chest 
performs dual function for space- 
saving and convenience. Attractive 
decorator colors, unlimited mix- 
or-match furniture combinations, 
4- and 6-foot bench lengths. Plastic 
surfaces for low maintenance. 


Handsome, two-position Rest-O-Matic 
Lounge Chair adjusts from erect to 


= reclining position merely by shifting body 
ms weight. Decorator styled, luxury-depth 
“4 - washable seat cushions. 


MANUFACTURERS OF SCHOOL, CHURCH AND HOSPITAL 
FURNITURE; AUDITORIUM, STADIUM, THEATER, AND 
TRANSPORTATION SEATING; FOLDING CHAIRS AND TABLES 


Access-o-matic, Overbed Butler, Rest-O-Matic Lounge Chair, and 


GRAND RAPIDS 2, MICHIGAN Bedside Susan are trademarks of American Seating Company. 
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BARD-PARKER 
STERILE BLADES § 


NOW you can take your choice between tradi- 
tional B-P RIB-BACK carbon steel or new B-P 


stainless steel blades. Both are available in a 


easily opened package... Whichever yeu Ghacse 
both assure you of maximum cutting efficiency its %, 

“harp 
every time. 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 
A DIVISION OF BECTON, DICKINSON AND COMPANY 
BARD-PARKER B-P RIB-BACK IT’S SHARP are trademarks 
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Cat. No. 100-160 (iliustratec 
with 32 oz. irrigating bottie, 
Cat. No. 100-162, without - 
irrigating bottte 


The improved Sklar Electric Evacuator meets every 
© demand for continuous, low grade suction and pres- 


sure. It may be regulated to meet the individual 
patient’s requirements; thus, assuring maxi- 
mum comfort and highly satisfactory clinical 
results. The Sklar Electric Evacuator is designed 


specifically for finely controlled, continuous suc- 


a 


i 


tion and pressure in such procedures as: stomach 


LA 


Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 


model 
SALAR 


te" 


byacuation, intestinal decompression, thoracic drain- 


age, prostatectomy, gastric lavage, fistula drain- 
age, and bladder irrigation. The versatility of 
Mi) this new model eliminates the need for highly 


lubrication required — guaranteed for two years. 


Available through Sklar Surgical Supply Distributors. 


specialized equipment. No maintenance or 
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Need another pair of hands in your pharmacy? 


2 


Ir YOUR HOSPITAL is as overcrowded and as overworked as 90% of the hospi- 


. tals today, you certainly need extra help. What a good many hospital phar- 


macists and administrators do not know, however, is that they can get the 
extra pharmacy help without increasing their operating costs. As a matter 
of fact they can even save money while increasing efficiency. 


@ The McKESSON & ROBBINS Hospital 

_ Service Representative will gladly become 
your extra man. He is more than a sales- 
man, he is a trained hospital pharmacy 
specialist who can give you professional 
assistance and advice on the many prob- 
lems of hospital drug management. 


Take your drug inventory for example. Large inventories eat up valuable 
time in ordering and maintaining stock levels and crowd your space, hut, 
more importantly, they increase your carrying charges, tie up money and 
increase the risk of loss due to deterioration, damage and obsolescence. The 
McKesson & Robbins Hospital Service Rep can help you establish a smaller 
in-hospital inventory based on sound drug levels in keeping with your me:2i- 
cal needs. He will also help you select drugs produced by reliable manufac- 
turers to meet your demands—and then will maintain your stock levels for 
you. This means the money and time costs of procuring and carrying sup- 
plies will be held at a minimum. A real saving for you. 


With 91 McKesson & Robbins warehousing units across the country, each 
with a Hospital Service Department, you have a local source of drug and 
sundry supplies that is actually an extension of your own storage space. You 
are only a telephone call away from any drug product you might need in 
emergencies, as well as for routine service. Inventory control is but one of 
the reasons why most of the nation’s hospitals depend upon McKesson & 
Robbins for economical and efficient management of their pharmacies. 


We will be happy to send you the name of the McKesson & Robbins Hospi- 
tal Service Department nearest you, or have our Hospital Service Rep call 
on you...just drop us a card, McKesson & Robbins, Inc., Hospital Service 
Department, 155 East 44th Street, New York 17, New York. | 


Serving Americas Hospitals... M°NESSON & ROBBINS 
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THIS NATIONAL SYSTEM paid for itself in less than a year. 


“Our 160 


with automatic card punch control 


returns 130% annually on our investment!” 


—Blue Cross of Northeast Ohio, Cleveland, Ohio 


“Blue Cross of Northeast Ohio handles 
nearly 10,000 account groups covering 
1,825,000 people with hospital and 
medical-surgical protection. We send 
more than $1,250,000 a week to hospi- 
tals in payment of care rendered to 
subscribers. The accounting problems 
involved are immense 
“Our National 160 has greatly sim- 
plified the distribution of cash receipts. 
We are now able to post ledger cards, 
and verify and total payments in one 
simple operation. Moreover, we are able 
to keep a visual check on the ledger 
card maintained for each group to be 
sure that payments are made as due. 
“And because of the adaptability of 
the National 160 to our existing equip- 


ment, we are able to use it more ef- 
fectively to obtain needed information. 


With our previous method this was- 


costly and difficult to do. We have also 
eliminated the manual keypunching 
and manual verification required under 
our old method, thus saving $3,200 a 
year. The combined benefits of the 
National 160 return 130% annually on 
our investment!”’ 


Director-Comptroller 
Blue Cross of Northeast Ohio 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © 77 YEARS OF HELPING BUSINESS SAVE MONEY 


pages of your phone book.) 


WILLIAM J. REIDY, DIREC- 
LLER of Blue 
Cross of Northeast Ohio. 


Your medical insurance group, too, 
can benefit from the many time- 
money-saving features of a National 
System. Nationals pay for themselves 
quickly through savings, then continue 
to return an extra regular yearly profit. 
National’s world-wide service organi- 
zation will protect this profit. Ask us 
about the National Mainte- . 
nance Plan. (See the yellow 


“TRADE MARK REG. U.S. PAT. OFF. 


ELECTRONIC DATA PROCESSING 
ADDING MACHINES «CASH REGISTERS 
ACCOUNTING MACHINES «NCR PAPER 


HOSPITALS, J.A.H.A. 
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An example of Avisco Rayons in Industry 


4 


Why the medical profession is interested 
in new Medical grades of Avisco rayon 


Avisco medical grade rayons are gaining rapidly in acceptance 
for medical-hygienic purposes. For information, send in the - 


Wherever they have been demonstrated, medical grades of 
Avisco rayon have stirred the interest of manufacturers of 
medical and hygienic supplies. The reasons are clear. 


1. They require no cleaning to remove foreign particles. 
2. Products have less lint because the fiber length is con- 
_ trolled and uniform. 
8. They absorb faster, and more. 
_ 4, Products have longer shelf life. 
_ §. They’re whiter and softer. 
6. They have no static hazard. ~ 


(Rayon is the only man-made fiber permitted for operating 
room use by NFPA Code for Use of Flammable Anesthetics # 56) 


Tests made by a leading manufacturer of surgical dressings and 
bandages dramatically prove that absorbent balls of an Avisco 
medical grade of rayon not only absorb water faster than the 
traditional fiber but also maintain a constant rate of absorbency 
regardless of age. And the same manufacturer states that the 
rayon balls hold their shape, wet or dry. See for yourself why 


AVISCO 
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Quick Reply Coupon below. 


QUICK REPLY COUPON 12-14 
| [Industrial Merchandising Division 
American Viscose Corporation 

350 Fifth Avenue, New York 1, N.Y. 


Please contact me about Avisco Rayons for use in the 


following application: 


Name 
Company. 
Address. 
City... Zone. 


AMERICAN VISCOSE CORPORATION, 350 Fifth Avenue, New York 1, N. Y. 
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Model No. 968 


Yes, if it’s a genuine Gendron, it’s the 
finest of its kind, and at a cost to fit 
any hospital budget. This all-new 
Gendron wheel stretcher line has been 
designed and manufactured with the 
usual Gendron quality features with 
ruggedness, ease of handling and patient 
comfort foremost in mind. 


Lower Cost! 


Model No. 961 


Gendron’s Complete Wheel Stretcher Line 


Many features, including Gendron ex- 
clusives, such as 14 in. Steel Tubing 
throughout, are standard equipment. 
However, a complete line of accessories 
to assure proper patient care are avail- 
able at a minimum additional cost. 
Write for Catalog #WS-61, or see your 
nearest Gendron supply dealer. 


GENDRON ...FOR OVER 85 YEARS THE QUALITY MANUFACTURER. 
OF WHEELED EQUIPMENT FOR THE PATIENT OR THE HANDICAPPED 


WHEEL INVALID COMMODES INVALID WALKERS 
CHAIRS 


WHEEL STRETCHERS 


THE 


GENDRON 
WHEEL COMPANY 
PERRYSBURG, OHIO 


HOSPITALS, J.A.H.A. 
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Right here in the Hospital, a baby faces 
dangers-—from static-induced explosions 
in the Delivery Room-—contaminated en- 
vironment-airborne cross-infection. 
This Baby is safeguarded by a hospital- 
wide program for safety and asepsis.An | 
important part of this program is a com- | 


prehensive floor care plan developed 
with the trained help and advice of the 
Hillyard Hospital Floor Care Consultant. 


EXPLOSIONS: OR and OB floors scrubbed with Hillyard 
Conductive Floor Cleaner. Holds floor conductivity within 
limits of NFPA Code 56. UL listed “relating to hazard- 
ous locations”, 


ASEPSIS: Nursery, Mother’s room, corridor floors 
scrubbed with Hillyard Clean-O-Lite®, one-step anti-Staph 
cleaner-sanitizer. Phenol coefficient, salmonella typhosa, 
12; staphylococcus aureus, 18. Separate- -step disinfecting, 
where indicated, by Hillyard H-101 in the scrub rinse 
water. 


AIRBORNE INFECTION: Sweeping with Hillyard Super 
Hil-Tone® (AD-sorptive dressing) controls dust by hold- 
ing it on the floor or in the mop. Also used: Hillyard wet- 
or-dry Silent Hospital Vac, with triple filters capable of 
trapping sub-micron-size particles and bacteria. 


SLIP-RESISTANCE: Floors, other than conductive, fin- 
ished with Hillyard Super Hil-Brite®, extra-long wearing 
water emulsion Carnauba wax that eliminates 2 re-wax- 
ings out of 3. UL listed “as to slip resistance”. 


Let the Hillyard Hospital Floor Care Con- 
sultant help you develop a floor care plan 
to protect patients, staff and doctors. He'll 
also be glad to show you why “the best 
floor care is also the least — Just 
send coupon. He’s 


‘On Your Staff. 
Not 


SINCE 1907 


ON EVERY FLOOR IN THE HOSPITAL 


You'll Have it Safer with 


HULLYARD St. Joseph, Mo. Dept. 1-2 
Please have the Hillyard Hospital Floor Care Consultant in my area 


4 
: get in touch with me. No obligation: ; 
t 
i 

BRANCHES AND WAREHOUSES /N PRINCIPAL C/TIES 1 


San Jose, Calif. ST. JOSEPH, MISSOURI Passaic, N.J.- SR RRR 


w 
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Anyone can operate the Kidde Baby Bottle Washer. Merely push the bottle 
onto the center brush in the machine, count 3, remove and stack the 
sparkling clean bottle. Cleaning is done by spinning nylon brushes rotating 
completely around and inside the bottle. Rinsing automatically follows 
detergent scrub. Approved by the National Sanitation Foundation and the 
New York Board of Health. 


IN SURGERY OF THE EXTREMITIES 
THE AUTOMATICALLY REGULATED 


KIDDE O. R. TOURNIQUET 


—permits rapid application of pressure 
—maintains desired pre-set pressure 


| —allows controlled variations in pressure 
: as needed during lengthy procedures 


The Kidde Tourniquet clamps to rod or stands at operating 
table or bedside. Pressure * before applying to the 
patient and is constant until release or adjustment is de- 
sired. Inflation is rapid but release of pressure is gradual to 
avoid shock of too sudden drop. Gas used for inflation is 
nontoxic, noninflammable. 


4 NEW FEATURES 


@ Non-slip Velcro® Cuff Fastener closes 
firmly without slipping or rolling. 

@ Neoprene inflatable Cuff combines 
bladder and envelope for simpler handling, 
longer wear. 

@ Slim, improved valve Medic-Air® Can 
inserts easily for rapid inflation. Locks in. 

@ Transparent Gas Reservoir permits 
visual check of gas supply as used. 

Approved by surgeons and anesthetists 

Ask your surgical supply dealer to 
demonstrate KIDDE products. 
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One attendant can clean and rinse 
600 bottles or more in one hour 
with the new Kidde 


BABY BOTTLE WASHER 


—uses cold water 
—measured. detergent is visible 
—jet rinse is automatic 


Each modern wide-necked baby bottle is spotlessly 
cleaned inside and out in minimum time with minimum 
effort. Savings in cost of labor and hot water can run 
from $500 to $3,000 per year—depending upon bassinet 
count. 

Easily installed, takes little space. Fits into standard deep 
sink. This efficient washer is now being used successfully 
in many hospitals (e.g., the 61 bassinet Mountainside 
Hospital in Montclair, New Jersey, and the 48 bassinet 
Englewood Hospital in Englewood, New Jersey). If you 
have a “baby bottle” handling problem, please discuss it 
with us. We may have a solution. 


To test and improve 
tubal patency safely 


KIDDE 
UTEROTUBAL 


KYMOGRAPH 
INSUFFLATOR 


For hospital files and study, the Kymo Insufflator provides 


precise records of pressure variations. Oscillation pat- 
terns, made with non-smudging and non-skipping Therm- 
electric pen, are easy to read and compare. Accuracy is 
assured by machine design. 


Safe and simple. Charged from CO. cartridges. Gas lim- 


ited to 100 cc. Pressure limited by gravity controls to 
200 mm. Hg. The CO, is promptly absorbed by patient 
with no risk of emboli. 


For literature write: 


K D D Manufacturing Co., Inc. 
Bloomfield, New Jersey ae) 
@KIDDE—T. M. Reg. U.S. Pat. Off, 


HOSPITALS, J.A.H.A. 
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This the Right patient 


At night, or at any time, Ident-A-Band helps you find the right 
patient, without disturbing the others. All your patients will — 


_ appreciate the thoughtfulness (and comfort) of this protection.. 


4 


. Hollister incorporated, 633 N. Orieans St., Chicago 10 © in Canada, Hollister Limited, 160 Bay St., Toronto 1 
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FIRST STEP 
IN POSITIVE 


IDENTIFICATION 


As you know, the F.B.I.* and the American Hospital Association* 
recommend footprinting as a permanent means of identification, from 
birth, and through life. But both organizations underline the fact that a 
smudged print is useless. And now, with the FootPrinter by Hollister, 
the clearest prints are actually made in the quickest, cleanest way. 
There's no inking, no rolling, no mess. Color is deposited only on the 
top of the skin’s ridges so anyone can get clean, sharp prints every time. 
What's more, most of this color is transferred to the paper, so only a 
light sponging is needed to clean the baby’s skin. There’s no time-wasting 
cleanup, no ink on your hands or uniform. Once you've tried the 
FootPrinter, there’s no other way. Write for free booklet and - 


information on free trial offer. 


*Law Enforcement Bulletin, F.B.I., Jan. 1945 and Dec. 1956. *Principles and 
Recommended Procedure as a Guide for the Identification of the Newborn in 
Hospitals, A.H.A., Dec. 3, 1949, revised Feb. 7, 1957. 


Hollister Incorporated, 833 North Orleans Street. Chicago 10. Illinois 
Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1. Ontario 
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How to give your hospital 
a better thermal environment 


and save money 


Thrift, as well as quality, is evident in the modern 
facilities of Wesley Hospital, Wichita, Kansas. 

Air conditioned throughout, the hospital is 
equipped with a specially planned Johnson Pneu- 
matic Control System. Individual room thermostats 
automatically maintain the exact temperatures re- 
quired for patients’ health and comfort. In addition, 
Johnson Humidity Control is installed in the emer- 
gency room, the operating floor, and the maternity 
building. A recently completed intern-resident 
7 eee building is also equipped with a Johnson 

ystem 
Johnson Control adds greatly to efficiency at 


Wesley Hospital, Wichita, Kansas. Forsbliom & Parks 
and Thomas, Harris, Calvin & Associates, architects; 
E. E. Hysom & Associates and Thomas, Harris, Calvin & 
Associates, mechanical engineers; Martin K. Eby 
Construction Co., Inc., general contractor; Pray Brothers, 
Inc., mechanical contractor; all of Wichita. 
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Wesley Hospital. It results in better patient care, 
saves time for and contributes to the productivity 
of the staff, and helps minimize fuel and power 
consumption. And it will do all this at a lifetime 
cost below that of any other type of control. 


With costs so important in modern hospital man- 


agement, it wiil pay you to investigate the superior 
performance and economy features of Johnson 
Pneumatic Control. Ask your architect, consulting 
engineer, or Johnson representative for the facts 
when you build or modernize. Johnson Service 
Company, Milwaukee 1, Wisconsin. 110 Direct 
Branch Offices 


JOHNSON CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE + INSTALLATION * SINCE 1885 
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it’s different! 


as 


The difference is the Dia-Pump’s~ unique vibrating diaphragm of tough Neoprene-Nyion . . .. its ‘‘no lubrica- 
tion’’ design insures delivery of oil-free, microfiltered air to the patient ... . dependable suction performance. 
Rugged . . . built for continuous heavy-duty service . . . quiet, trouble-free operation. Tested, proved, accepted. 


AITR-SHIELDS, INC. 


Hatboro, Pennsylvania, OSborne 5-5200 A Division of National Aeronautical Corporation 
HOSPITALS, J.A.H.A. 
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accneditetion 


_ KENNETH B. BABCOCK, M.D. 


Does one authorization from an in- 


surance company cover all the previ- 


ous admissions of a patient? 


No. It should only cover the spe- 
cific admission, unless the authori- 
zation states differently. One of 
an administrator’s jobs is to pro- 
tect the patient’s interests. Do not 
give more than the authorization 
specifies. 

* * 

Should an attending staff physician 
be allowed to vote in more than one 
department when a staff is departmen- 
talized? 


No, he should not. Frankly, this 
question never comes up except in 
hospitals having a general practice 
department. Let us take a typical 
hospital. with the departments of 
medicine, surgery, obstetrics and 
gynecology, and general practice. 
The hospital’s staff categories are 
_ active, associate and courtesy. with 
only active staff members having 
voting privileges. 

The physician’s appointment 
reads that he is an active staff 
member of the general practice 
department. As such, he is entitled 
to vote on all general medical staff 
policies and on specific problems 
in the general practice department. 
He cannot vote on the policies in 
any other department. If he is an 
active surgical department mem- 
ber, he is confined in his voting to 
general staff policies and surgical 
staff policies. He cannot have a 
vote in more than one department. 

Do not confuse votes with priv- 
ileges. It is proper, if a physician’s 
competence is acceptable to the 
hospital credentials committee and 
staff, to have privileges to a vary- 
ing degree in more than one de- 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for. referral to Dr. Babcock and his staff. 
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recommendations, 


admissions covered by insur- 
ance authorization 
physicians’ voting privilege 
status in nonaccredited hos- 
pital 

informing physicians about 
Joint Commission 
accreditation and Hill-Burton 
aid 

patient’s authorization for 
x-ray therapy | 
need for instrument count 


Clinical privileges are. 


partment. 
one thing, and voting privileges are 
another, 


* * 

If my hospital, which is accredited, 
moves into another hospital or is 
absorbed by another newer hospital 
which is nonaccredited, what is my 
status? 


Your hospital no longer exists. 
You have lost your identity. If 
there is any status, it is as a constit- 
uent part of the parent institution, 
and does not stand alone insofar as 
accreditation is concerned. 

* * * 

How can we better acquaint our 
physicians with the program of the 
Joint Commission? 


Make it one of the functions of 
your joint conference committee, 
the executive committee of the 


medical staff, or a special commit- 


tee to report to the staff on the 
principles, and- 
standards of the Commission. This 
is important, 


* * 


Is Hill-Burton aid available only to 
accredited hospitals? 


Hill-Burton aid is conditional on 


accreditation only in a very few 


states. Contact the proper author- 


ity in your state for the answer.) 


* * 


Is patient’s authorization required 
for deep x-ray therapy and radioiso- 
tope studies? 


Obtain advice from your hospi- 
tal attorney as to the need for and 
wording of the appropriate consent 
form. It is strongly recommended 
that authorization be obtained in 


these cases, and it should be an 


informed authorization or consent. 
* * * 


Is an instrument count in the operat- 
ing room necessary in the eyes of the 
Joint Commission? _ 

No. We do not require it but 
we do expect hospitals to exercise 
due care. 


SAFETY 
IN THE 
OPERATING ROOM 


New Explosion-Proof Dia-Pump® 


Supplies vital suction or micro- . 
filtered compressed air in the 
operating room with no spark 
hazard. 2500 cc trap jar capac- 
ity; suction—up to 22 inches of 


mercury. Supplied with Yank- 


auer aspirator tube. Safety shut 
off. Quiet operating. No lubri- 
cation or other pump mainte- 
nance. Mobile—on conductive 
castors. For continuous heavy- 
duty operation. 


Other Dia-Pump Models 

Other rugged Dia-Pump units 
available include the Model EF 
Compressor-Aspirator for gen- 
eral hospital service and Models 
EFA Aspirator and EFC Com- 
pressor, all with Micro-Filters. 


Some other Air-Shields products: 

Isolette® infant incubator; 

Croupette® Cool-mist humidifier 
and oxygen tent; 

Ambu® resuscitator; 

Croupaire™ cool-mist humidifier 


Doctor Defined / Doctor Prescribed 


A AIR-SHIELDS, INC. 


Hatboro, Pa., OSborne 5-5200 
a division of the National Aeronautical Corporation 
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Mr. Robert R. Shields, Administrator, Williamsburg Comr | 


~ 


Community Hospital, 
Williamsburg, Virginia, says: 


“Honeywell Thermostats in 


free our nurses 


Mr. Shields stands in the corridor of the 61-bed Williamsburg Community 
Hospital—one of the South’s newest and most modern hospitals. 


| HOSPITALS, J.A.H.A. 
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every patient’s room 


for true nursing duties” 


: ARCHITECTS AND ENGINEERS: Ballou and Justice, Richmond, Va. 
GENERAL CONTRACTOR: John W. Daniel & Company, Inc., Danville, Va. 
MECHANICAL CONTRACTOR: Wachter and Wolfe Corporation, Richmond, Va. 


By automatically keeping room temperatures constant 
and comfortable, Honeywell Thermostats relieve busy nurses of 
chambermaid chores, give them more time for patient care 


“We are always looking for ways to give better patient care,’’ says 
Mr. Shields. “‘And Honeywell Thermostats have helped us do just 
that. They keep the temperature in each room just right so that 
patients are always comfortable. This frees our nurses from adjusting 
room temperature—lets them concentrate on the tasks for which 
they were trained. The time saved adds up to a full-time nurse!” 


Honeywell also installed a Supervisory DataCenter* in Williams- 
burg Hospital. This electronic control panel enables the building 
superintendent to supervise the entire air conditioning system from 
his office. It saves him constant trips throughout the hospital and 
assures efficient, economical performance at all times. 


You can depend on Honeywell to recommend the best possible 
temperature system for your hospital. This is because only Honeywell 
designs, manufactures and installs all three types of control systems 
—pneumatic, electric and electronic. And you'll find Honeywell's 
76 years of experience good protection for your investment. For 
further information, call your nearest Honeywell office. Or, write 


- Honeywell, Dept. HO-8-152, Minneapolis 8, Minnesota. In Canada, 


write Honeywell Controls, Limited, Toronto 17, Ontario. 
* Trademark | 


Kingdom, Canada, Netherlands, Germany, France, Japan. 


AUGUST 16, 1961, VOL. 35 


A Honeywell Supervisory DataCenter* enables the 
building superintendent to supervise the hospital’s 
entire heating and cooling system froma central panel. 


Honeywell 


HONEYWELL INTERNATIONAL 
Sales and service offices in all principal cities of the 
world. Manufacturing in the United States, United SINCE 1885 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory is by far the leading soap in hospitals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap 
is the mildest washing care a patient can have . . . mild ) 
enough even for a baby’s sensitive skin. It’s refreshing, clean [| VO RY 
smelling and cleanses gently. To maintain a high standard of 
quality, Ivory Soap must pass 233 laboratory and scientific ' lle 
tests. And today more doctors recommend Ivory than any | 

other soap. It’s the leading soap in hospitals everywhere. If 
you are not now using Ivory in your institution, give it a trial 
soon. Ivory will quickly win your confidence, too! 9947 100% pure® . . . it floats 


HOSPITALS, J.A.H.A. 
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B-D MULIIFIT 


Interchangeable Syringe 
cuts breakage, replacement costs 


and assembly time—every p!unger 
fits every clear glass barrel 


f 


FOR GREATER SAFETY 
B-D YALE 


Sterile Disposable Needle 


provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, Sure 


a B-D product 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, YALE, DISCARDIT and MULTIFIT are trademarks 80360 
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Load...after load...after load...American’s Lo-Door Mammo 
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Any way you like to figure it—volume of work 
per load ...or production per square foot... 
or investment per pound capacity . . . or cylinder 
capacity per linear foot of washroom gutter— 
the Lo-Door Mammoth Cascade Washer proves 
out every time to be your best big-volume buy. 
And think of the convenience! The low-set 
tub doors and sloping horizontal or “‘Y”’ par- 
titions make unloading fast and easy, save 
labor, reduce strain on both operator and work. 
The tub door can even be air-operated if you 
like, for push-button operating ease. 
. | You’ll like the Lo-Door Mammoth Cascade 
. 3 because—load after load—it’s the most pro- 
ductive big-volume washer you can buy! Two 
sizes; 60x96” (900 lbs.) or 60x126” (1200 lbs.), - 


horizontal or Y-partition cylinder. 
Call your nearby American representative for 
complete information, or write today for illus- 


MM trated catalog AB 337-202. 


PRODUCTION 


Cascade is the most productive big-volume washer you can 7 ! 


You get more from American 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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SOLVE SAFETY PUZZLES SIX WAYS WITH ROYAL 


Start with Royal’s unique, 3-position Universal Safety Side. Finger-tip adjustment moves the side up for full protection, down 
below mattress for easy housekeeping, in-between to provide firm support to patients getting in and out of bed. Here’s new 
security from accidental roll-outs. New freedom for ambulant patients. Only Royal gives you so many different safety sides to 
choose from. Each is designed to meet specific needs and specific budgets. Royal designs for both patient safety and staff 
convenience; there’s never any interference with medical equipment or over-bed tables. For complete facts, use coupon 
below. In Canada — Galt, Ontario. sHowrRooms: New: York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. 


ROYAL METAL MANUFACTURING COMPANY, Dept. 51-H, One Park Avenue, New York 16, N. Y. 
Please send me full information on Royal Safety Sides. 


Name 
Hospital Address ® 
City Zone State HOSPITAL ¥ FURNITURE 
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Why polyethylene, Can Liners: 


Because you can save more than $3000 a year on eo. cleaning, 


sterilization and replacement of cans... sharply redu 
cross-infection—from contact or from air tr 


noise by minimized handling of metal cans. 
WHY KORDITE POLYETHYLENE CAN-LINERS? 


Kordite gives you a complete line: choice of 8 stock 
sizes to fit any can. Kordite provides easy quantity 
control. 50 bags are grouped together; no package 
contains more than 250. Handy usage chart assures 
the proper size for each application. No guesswork, - 
no waste. 

Have your purchasing agent or head housekeeper 
test Kordite plastic liners in your hospital at our 
expense. Samples of the 32-gallon liners (the most 
popular size) and our usage chart are available from 
your Kordite distributor. Or send the coupon. 


n... reduce 
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DESK MC e Industrial Division 
KORDITE COMPANY 

Macedon, N. Y. 

Without obligation, please send 

Sample Can Liners Usage Chart 


Organization . 
Address 
City Zone.... State........ 
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DISTILLERS & CHEMICAL 
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LET THE BRRAINS FROM REMINGTON RAND PRESCRIBE a 
BETTER WAY TO SCHEDULE SURGERY OR NURSES’ TRAINING 


DOCTOR, MAY | PRESENT THE BRRAINS FROM | 4s. AND SO YOU SEE, DOCTOR, SCHED-U-GRAPH 
REMINGTON RAND. THEY HAVE AN INTERESTING PERMITS ADVANCED SCHEDULING OF 

IDEA FOR MORE EFFICIENT SCHEDULING OF OPERATIONS IN A MANNER THAT INSURES 
OPERATING ROOM TIME AND LIKE THAT, MAXIMUM USE OF OPERATING FACILITIES. 

J INCIDENTALLY, WE ALSO HAVE 
GREAT ! A SCHED-U-GRAPH CHART 
ESPECIALLY DESIGNED FOR 

THE SCHEDULING OF STUDENT 
NURSES’ TRAINING DUTY. 


FURTHERMORE, SCHED-U-GRAPH’S VISUAL RELAX, YOU'LL GET THE BEST OF CARE. 
SIGNALS SHOW YOU AT A GLANCE IF THERE'S 
ANY FREE TIME IN THE O.R. : \ 
( 
BUT... | 
TELL ME, ROW LONG HAVE a 
YOU BEEN BOTHERED BY \\ ff 
THAT NERVOUS TIC ? é 


Sched-U-Graph comes in two forms for the hospital. 
One is for scheduling surgery, the other for scheduling | 

nurses’ training. The unique feature of Sched-U-Graph 
is a system of visual signals. In the case of Sched-U- 

Graph for nurses’ training, these signals permit each 4 Room 765, 122 East 42nd St., New York 17, N.Y. 
student to know at a glance her current duties, how | We’dlike toknow more about Sched-U-Graph for nurses’ training 
much time she has still to spend on each course, and : and surgery. Please send us method sheets describing same. 
| 


Memingtor. Systems 


Division of-Sperry Rand Corporation 


her grades. With Sched-U-Graph for surgery, the visual 
Signals tell you immediately what free time there is in 
which operating rooms. This guarantees maximum use 
of facilities, while eliminating any possibility of confusion. 

Sched-U-Graph, for both nurses’ training and operat- 
ing rooms, is described fully in illustrated Remington 
Rand Method Sheets. These are yours, free, for mailing 
the coupon. 


NAME 


TITLE 


HOSPITAL 


ADDRESS CITY 


ZONE____COUNTY STATE 


| 


| 


Most interesting visiting hours at the American Hospital Association Convention are 9 am to 5 pm at the Remington Rand Systems Exhibition Booth #858. Come on in! 
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Surgical definitions 

With reference to surgery, are there 

commonly accepted definitions of 

“operation” and “procedure’”’, that ex- 

plain the difference in meaning be- 
tween the two terms? 


Unfortunately, no definitions re- 
specting surgical operations and 
procedures have been universally 
accepted. Since there is variation 
in the interpretation of these terms, 
statistics frequently do not provide 
valid comparisons, It would be a 
very useful thing if representatives 
of the medical, medical record, and 
hospital fields could get together 
and formulate some useful, if arbi- 
trary, definitions. 

For medical record purposes, 
and. the derivation of ratios such 
as mortality and morbidity. statis- 
tics, an operation is considered all 
that is done surgically in one trip 
to the operating room regardless 
of the number of surgical opera- 
tions carried out at that time. That 


is, an operation is regarded as the 
total surgical treatment under- 
taken during the course of a single 
anesthetic. This method of reckon- 
ing, of course, is not a good one 
where the incidence of postopera- 


_ tive infections is being calculated. 


From the surgical point of view, 
the writer would advance the opin- 
ion that the term “operation” 
should signify the total procedures 
carried out through an incision, or 
incisions, in a single field. Hence, 
a hysterectomy; a hysterectomy 


and oophorectomy; or a hysterec- 


tomy and incidental appendicec- 
tomy, in each case would be one 


operation, although in the latter 


two cases more than one procedure 
would be involved. Certainly a bi- 
lateral herniorrhaphy or bilateral 
bunionectomy would in each case 
be two surgical operations involv- 
ing incisions in different fields. A 
procedure is a component part of 
an operation. Most operations may 
be subdivided into many pro- 


cedures. For instance, an appendi- 
cectomy could be described as a 
procedure in those cases where it 
is performed through the same in- 
cision and incidentally to some 
other primary procedure such as 
hysterectomy. 

These are thoughts on the sub- 
ject which should be considered in 
formulating arbitrary definitions 
which are needed to give compara- 
bility to statistics. 

—FREDERICK N. ELLIoTT, M.D, 


Readmission records 


Is it necessary to open a new record 
for patients readmitted within a month 
after they have been discharged? Our 
present policy is that the physician is 
not required to rewrite the history and 
physical nor a short interval note if 
the patient is readmitted within 12 
hours. 


It would not seem to be neces- 
sary to have a complete new his- 
tory and physical examination 
prepared when a patient is read- 


P 


| 


— 
— 
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mitted within a month’s time. The 
Joint Commission on Accreditation 


of Hospitals has made the follow--: 


ing statement in this regard: 

“If a patient is readmitted with- 
in a month’s time for the same con- 
dition, the previous history and 
physical examination with an in- 
terval note will suffice.” 

However, in this situation, we 
are assuming that you maintain a 
unit record. If not, the readmission 
record should be combined with the 
previous record so that all neces- 
sary information will be available 
for the appropriate care and treat- 
ment of the patient. 

Your present policy that the 
physician does not have to rewrite 


the history and physical nor the 
short interval note if the patient is 
readmitted within 12 hours is more 
restrictive than is required in some 
respects. We believe, however, that 
readmission even within 12 hours 
indicates the need for a brief note 
as to why the patient had to be 
readmitted.—HELEN D. MCGUIRE 


Abstracts on planning 
I would like information on the 


Hospital Planning Abstract Service. 


This service consists of sum- 
maries of recent literature related 
to hospital planning. This includes 
the design and construction of hos- 
pitals, financing aspects, . com- 
munity planning, and reports of 


6x36 INCHES © 


q ‘tet 


PETROLATUM GAUZE U.S.P. 


fine Mesh Absorbent Gavie (44,36) 
impregnated with White Petro 


STERILE 


SIX sizes 
a thousand and one uses 


The wide range of sizes of “VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute kin lesions . . . a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, — 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes « 1” x 36” strip .. . 3” x 3” pad, apenine to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36° strip 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., New York 17, N. Y. 
Veseine® “ademas of Cresebrough-Pond’s inc. 


trends and developments in other 
fields which have or. may have 
bearing on future planning. Other 
than acute hospital care is also 
covered; for example, a substantial 
proportion of our cards have sum- 


marized literature on psychiatric 


and chronic care. 

This publication began in Octo- 
ber 1959 and has included reports, 
journal articles, government docu- 
ments, etc., issued since January 
1958. We have made special efforts 
to include all reports of commu- 


nity surveys of hospitals and other 


health facilities that have appeared 
since that time. 

The service is limited to the pub- 
lication of the summaries on 4-by 
6-inch cards. Normally 25 cards 
are included in each issue... We do 
not usually have copies of the 
original documents available, al- 
though often they may be borrowed 
from the American Hospital As- 
sociation library. Each card in- 
cludes full information on the 
source of the article or report, in- 
cluding name and address of issu- 
ing office and price. 

The abstracts are issued six times 
a year at an annual subscription 
rate of $10. Most subscribers are 
hospital administrators although 
the service has been popular with 
architects, consultants, physicians 
and various governmental agencies. 

—BRYAN LOVELACE JR. 


Teen emblems 


Are the emblems and pins available 
from the American Hospital Associa- 
tion for hospital auxiliaries also ap- 
propriate for awarding to teen-age 
volunteer members? Our auxiliary is 
an AHA member. 


- The answer to this question can 
be found in the Association’s book- 
let, Awards, Recognitions and Uni- 
forms for Hospital Volunteers 
(Rev. 1959; free up to 10 copies). 
On page 7 of the booklet is a de- 
scription of the hospital auxiliary 
emblem together with the informa- 
tion that it “may only be awarded 
to and worn by a member of an 
auxiliary which holds Type V in- 
stitutional membership the 
American Hospital Association”’. 

(Continued on page 158) 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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Reach him 


vin one second flat, 
wherever he is 
© 
_PAGEMASTER > 


Locate him instantly—in the lab, in the wards, in an- 
other wing, even out of doors—way beyond the range 
of conventional paging systems. 

Alert him—and only him. His—and only his—pocket- 
sized PAGEMASTER will beep discreetly. And will sound, 


again and again until he checks in. For PAGEMASTER is’ 


gentle but insistent. 

What equipment do you need for a PAGEMASTER Selec- 
tive Wireless Paging System? Nothing more than a 
desk-top encoder, a transmitter, an antenna, and transis- 
torized, feather-weight receivers. Installation is imme- 
diate and inexpensive—no costly lights, loops or speakers 


are needed, no expensive drawn-out structural modifica- 
tions are involved. And you can add receivers—up to 
several hundred—as your paging applications increase. 

Want to see how much faster and how much more 
economically PAGEMASTER reaches key people . .. to help 
them get things done? Your STROMBERG-CARLSON® 
Communications Consultant has the irrefutable facts. 
For his name, call Western Union Operator 25, or write: 


Commercial Products Division—Box O 
1408 North Goodman Street 
Rochester 1, New York 


GENERAL DYNAMICS | ELECTRONICS 


in modern hospital communications... THERE iS NOTHING FINER THAN A STROMBERG-CARLSON® 
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environment without physical barriers. 


subject to frequent recontamination by patients or personnel. 


® 

is specially formulated by Lehn & Fink to disinfect as it cleans, or clean as it disinfects. 

Whichever way it is described, Tergisyl has many advantages in achieving chemical 
4 isolation. In the recommended 1:100 use dilution, this highly refined synthetic phenolic 
is dependably staphylocidal, pseudomonacidal, fungicidal and tuberculocidal—making it 
| highly suitable for areas of high infection hazard, such as the operating suite, as well as 
- patient areas with contagion potential. Combining efficient detergency with disinfection 
a effects substantial savings in labor costs. On-the-job tests in a 100-bed hospital show a 
: reduction in labor costs ranging from 22% to 47% depending upon equipment used. 
No rinsing is needed. Conductivity of floors is unaffected. Complete literature on — 
procedures is available on request. Available in 55, 15, and 5 gallon drums. 


® 
SPRAY 
is specially formulated and packaged for easy application to almost any area easily 


contaminated by human contact or, because of its shape or location, difficult to reach with 
liquid disinfectants. To help achieve chemical isolation of every patient from cross 


a infection, use Amphyl Spray on light switches, door handles, toilet seats, telephones, 

e bedsprings, bedside tables, radiators, air ducts, etc. Staphylocidal, bactericidal, fungicidal 
ca and tuberculocidal—Amphyl Spray has the same wide microbicidal spectrum as Tergisyl 
‘a and supplements general disinfection and cleaning. It is an efficient deodorant and a 

a? mildewcide, too. When you take a look at the label, you'll want a supply for every 

7 service and nursing station in the hospital. Colorful 16-oz. cans are available in cases of 24. 
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PRODUCTS CORPORATION DIVISION 
4034 LEWIS AVENUE, TOLEDO 12, OHIO 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


It can be done with the Lehn & Fink Tergisy! /Amphyl Spray team 


Regular and frequent use of these two bacteriologically documented Lehn & Fink disinfectants as a team 
works to build a chemical barrier to cross infection and creates a continuously more aseptic 


: Use Tergisy! Detergent-Disinfectant for dependable microbicidal cleaning of all floors, walls, and furniture. 
: 4 Use Amphyl Spray to disinfect irregular surfaces, hard-to-reach areas, and objects or areas 


im your area Can tell you about quantity 

and volume price advantages and work outa 
__ regular futures delivery schedule to fit your needs. 
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editorial notes 


| —new planning : ingredients 


REA-WIDE PLANNING for hospi- 
tals and other health facilities 

is a subject to which hospital trus- 
tees and administrators are giving 
considerable attention today. The 
subject is not a new one. As long 
ago as 1945, the Rochester (N.Y.) 
Regional Hospital Council was 


established to plan for hospitals - 


and health facilities in the 22 
counties south and east of Roch- 
ester. What, then, are the new 
ingredients that are bringing area- 
wide planning into prominence? 

The first “ingredient is the atti- 
tude of the providers of funds for 
capital construction. When hospi- 
tals ask large business corporations 
or substantial foundations for gifts, 
two questions invariably are asked: 

1. Do the facilities you plan to 
construct meet a community need? 

2. Has your hospital coordinated 
its facilities with the other hospi- 
tals and health facilities in your 
community? . 

The same questions are being 
asked by state agencies when a 
hospital asks for a Hill-Burton 
grant for construction, and by 
banks and loan and insurance com- 
panies when a hospital makes ap- 
plication for a mortgage loan to 
finance part of its capital require- 
ments. 

The second ingredient is the 
physical condition of the hospitals, 
especially those in urban or metro- 
-politan areas. Hospital income since 
_ 1945, the year the rapid rise in 
hospital costs began, has been in- 
adequate to meet major main- 


tenance needs and at the same time . 


keep pace with community growth. 
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The same period has seen phe- 
nomenal developments in the 


science of medicine which have in- 
financing re- 


creased hospitals’ 
quirements. When hospitals have 
added up their combined needs, 
the totals have generally been so 
great that a planning process has 
been required even to make a start. 

The third ingredient is the lack 
of facilities, particularly for the 
chronically ill whose needs have 
increased as life has been length- 
ened by new medical discoveries. 
In some areas, notably Southern 
California, the need for facilities 


for the acutely ill continues to. 


demand first priority. But in most 
areas, the auxiliary hospital fa- 
cility and the program for care in 
the home demand equal attention 
from planning agencies. 


Finally, the increase in the cost 


of hospital service has caused im- 
portant voices to be raised with 
questions about how hospitals are 
utilized, if their organization and 
administration is economical and 
whether they might not be better 
located and coordinated to pro- 
vide the whole range of services 


with less duplication and more 


even distribution. 
In the July 16 issue of this Jour- 


nal, George Bugbee, president of 


the Health Information Founda- 
tion, summed up a report on area- 
wide planning prepared by a joint 


committee of the American Hospi-. 


tal Association and the Public 


Health Service. The report recom- 


mended the establishment of re- 
gional planning agencies which 
could develop planning judgments 
from organized data _ reflecting 


. community needs and the needs of 


existing institutions as each deter- 
mined its community-wide role. 

In this issue (p. 57), Gordon 
Cumming, director of the Hospital 
Facilities Division of the California 
State Health Department, reviews 
recent developments in area-wide 
planning in California where the 
state legislature has just finished 
debating a series of bills designed 
to put “teeth” into planning for 
hospitals and related health facili- 
ties. Although the bill that was 
finally passed gives encouragement 
to area-wide planning, it, stops 
short of franchising through either 
public hearings or licensure. Un- 
doubtedly, this issue will be raised 
in subsequent sessions of the Cali- 
fornia legislature. 

New York state is developing a 
program of regional planning based 
on the concept which motivated 
the development of the Rochester 
Regional Hospital Council years 
ago. Herman Hilleboe, M.D., state 
health commissioner, and John 
Bourke, M.D., assistant state health 
commissioner in charge of the hos- 
pital facility program, have toured 
the state on several occasions to 
stimulate the organization of re- 
gional planning agencies. The re- 
gion centered on Buffalo has al- 
ready incorporated its planning 
council. The Rochester council is 
considering a reorganization of its 
structure to meet new state re- 
quirements. The Syracuse région is 
getting ready to organize its coun- 
cil in a pattern similar to the Buf- 
falo region. More ambitious is the 
plan for southeastern New York 


which would combine New York 


City, Nassau, Suffolk and West- 
chester counties into one region. 
The Hospital Association of New 
York State is keeping a close watch 
on developments because of the 
recommendation of the 1960 Co- 
lumbia University (Trussell) Re- 
port that regional planning coun- 
cils in New York state review not 
only hospital plans for capital con- 
struction, but also costs and utili- 
zation of hospital care. 

We still have an opportunity to 
carry out area-wide planning 
through voluntary action. This 
method is preferable in our opin- 
ion. But those who believe in it 
must do something about it or 
other methods will be chosen by 
default. | 
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ROGRESS BEING made in hospital 

salaries and increased fringe 
benefits is not the sole solution to 
the problems of personnel manage- 
ment facing most hospitals today. 
It must be accompanied by the es- 
tablishment of a two-way commu- 
nications system between hospital 
employees and administrative offi- 
cials. This seems to be lacking in 
many hospitals. 

Although recent events in re- 
gard to unionism seem to confirm 
this, the condition has existed prior 
to the present and constitutes a 
weakness in hospital management 
which demands attention with or 
without regard to unionism. Prog- 
ress in this area of communication 
may well temper one of the under- 
lying forces in the current situa- 
tion. If employees have no way of 
expressing themselves, they will 
tend to be influenced to pay to 
have it done for them. 

This article is not proposing a 
gadget with which to combat un- 
ions. It will describe the creation, 
functions and operations of an 
elected employee advisory commit- 
tee that came into existence more 
than four years ago at the Charles 


Louis Drexler is the administrator of 
Choate Memorial ‘Wo- 
rn, 
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by LOUIS DREXLER 


An elected employee advisory com- 


mittee in one hospital was created to 
give the staff a feeling of partnership 
in the hospital’s administrative prob- 
lems and as a way to establish com- 
munication between employees and 
administration, the author states. He 
describes the creation and functions 
of the committee and gives examples 
of how it has dealt with problems sub- 
mitted for its consideration. 


Choate Memorial Hospital, Wo- 
burn, Mass. Its development was 
an outgrowth of common sense ad- 
ministration and not a counter 
move against unionism. 


CREATING THE COMMITTEE 


In creating the committee, the 
administrator avoided the possible 
implication of “hand picking’ the 
committee by requesting a group 
which conducted a previous Christ- 
mas party to become the nominat- 
ing committee. The functions of 
the committee were discussed only 
in- general terms with the nomi- 


nating committee. However, it was _ 


stressed that it would be advisory 
and would not serve as a commit- 
tee to handle individual grievances. 

The nominating committee lim- 
ited the size to eight members, no 
more than four to be from the 
nursing staff. Department heads 


Or supervisory personnel were 
made ineligible. For the first com- 
mittee, four were elected for one 
year and four for two years. Elect- 
ing four new members each year 
thereafter provided continuity. To 
protect against domination by a 
small group, no member may serve 
two consecutive two-year terms. 
No provision was made for elec- 
tion of president or other officers. 
However, the committee does se- 
lect its own chairman, secretary 
and treasurer. The nominating 
committee purposely drew up a 
slate of more than eight names to 
avoid a “rubber stamp” election. 
Those not elected constituted “al- 
ternates”’. 


Defining the functions of. the 
committee provided the vital in- 
gredient to give the members 
something to do at the start. After 
the most general type of guidance, 
it was agreed that after the com- 
mittee formulated a tentative — 
statement of functions, the admin- 
istrator would meet with the com- 
mittee for the formulation of the 
final statement. This purposely 
put the committee on its own early 
in its existence and weaned it from 
undue dependence on the adminis- 
trator. 

After the committee studied the 
matter, the administrator and the 
members arrived at the following 
functions: 

1. To be a working channel be- 
tween the employees of the hospi- 
tal and the administrator. 

2. To work for betterment of the 
hospital and working conditions. 

3. To accept and discuss prob- 
lems relating to personnel as a 
whole. 

4. To be an organized caiieenittein 
for social events and with power to 
appoint further committees to aid 
with plans for these social activi- 
ties. 

5. To assume responsibility for 
such projects as a fund for flowers 
for ill members, 

Problems may be brought before 
the committee through the sug- 
gestion box, verbal requests to 
committee members, or by com- 
mittee members themselves. 

The meetings are held monthly 
and the administrator attends most 
of them. Administrators of larger 
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- hospitals may feel they would not 
have time for these meetings. This 
presents a rather incongruous ad- 
ministrative picture: The adminis- 
trator is responsible for the operat- 
ing budget of which approximately 
70 per cent is payroll, but he does 
not have time to meet with an em- 
ployee committee once a month. 
The fact is that the further away 
the administrator is from daily op- 
erations, the more need he has to 
obtain a slant once a month on 
what is actually going on in the 


hospital. Should this responsibility 


be delegated to another adminis- 


trative official, the administrator 


should occasionally attend so as to 
convey the sincerity of his interest 


in the rank and file of employees. 


Description of the committee up 
to this point relates to mechanics. 
If it is merely mechanical, it is not 
effective. If it is handled perfunc- 
torily and not helped to develop, 
employees will be quick to sense 


that it is merely “window dress-- 


ing”, and the administration may 
suffer more from suspected insin- 


What 


employees think 


of the 


committee 


Four employees who have served 
as chairman of the employee ad- 
visory committee at Charles Choate 
Memorial Hospital were asked to 


give their candid opinions of the 


committee. To encourage frank- 
ness, they were asked to leave 
their comments unsigned. In part, 
the comments were as follows: 

“T think the staff advisory com- 
mittee has been a bridge to help 
bring about a closer relationship 
between the hospital and the em- 
ployees. As a result, there have 
been improvements in the hospital 
and also better benefits for the 


employees, Through the suggestion — 


cerity than was gained through the 
inauguration of the program. 
The committee will probably not 
be fully operative during its first 
year while finding its place in the 
administrative scheme of things. 
Employees do not suddenly change 


their basic manner of. behavior: 


merely because they are put on a 
committee. Some wonder whether 
they really can talk. Others are 
afraid of “sticking their necks out” 
and being tagged as gripers by the 
administrator. They have to grad- 
ually “test” him to learn that he 
is sincere-about the committee. 
There are others, such as laundry 
workers, who have acquired the 


feeling that they do not have the. 


same “status” as a _ professional 
worker. Added to this may be as- 
sumed differences in verbal facil- 
ity. It takes time for members to 
acquire the awareness that they 
have equal committee status. In 
addition to these human factors, it 


must be recognized that hospital © 


employees below the department 
head level are used to taking or- 


suggestion is at all feasible, it will 
be acted upon and put into effect. 
It also gives the administrator an 
opportunity to learn about the 


various problems in his hospital 


about whieh he may never know 
exist.” 
“This committee has given the 


morale a lift because we all feel 


that we do have representation in 
all departments through this group, 
and although every suggestion may 
not be acted upon at least we have 
a right to air our opinions. Socially, 
this group has given us a good 
many happy remembrances and 
has brought the different depart- 
ments closer together. All this 
makes for easier and better work- 
ing conditions.” | 

“The staff advisory committee 
has been beneficial to the hospital 
in many ways. The people do a lot 
of complaining amongst themselves 
but are afraid to bring matters up 
to their supervisors. So by having 


box, each employee has an op- 
portunity to have his say; if his . 


a suggestion box, they can put their 


| ders or following set routines. They 


are not in the habit of thinking 
about hospital problems outside 
their own sphere. 

Other problems include the es- 


' tablishment of the role of the 


administrator in committee discus- 
sions, the relationship of the com- 
mittee to department heads and the 
sifting out of individual grievances. 

ADMINISTRATOR’S ROLE 

The administrator must studi- 
ously avoid becoming the unofficial 
chairman of the committee. The 
committee members may not be 
sure of themselves individually, 
they are used to the “leadership” 
status of the administrator and 
may unconsciously want him to as- | 
sume such a role. 

After the program starts to func- 
tion, there is a tendency for the 
committee members to pass along 
suggestions or criticisms and look 
for a “yes” or “no” answer from 
the administrator. He must remind 
the members that the matters were 
addressed to the committee for its 


ideas or gripes into it without a 
Signature. This box is unlocked 
once a month in front of the com- 
mittee and all suggestions are read. 
In this way, we can try to solve 
their problems. If the committee 
cannot help, our administrator 
takes the problem and does what 
he can to solve it. Many things that 
have been suggested have been 
taken care of.” 

“T believe the staff advisory com- 
mittee has helped to establish a 
feeling of unity among all the em- | 
pioyees. They feel as though they 
are-working for the hospital in its 
entirety and not for a specific de- 
partment. The suggestion box has 
been an ideal means of hearing 
from employees. Suggestions and 
opinions (and some complaints) 
are brought to the attention of 
those directly concerned with a 
minimum of red tape. The com- 
mittee also helped to establish the - 
personnel policies, which clearly 
state what is expected from the 
employees, and what they can ex- 
pect from the hospital.” .. 
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discussion and consideration. It 
takes longer, but if proposals are 
unrealistic or impractical, it is much 
better to have the committee mem- 
bers reason them out than to re- 
port back that they proposed but 


the administrator disposed. 


There are certain circumstances, 


however, in which the administra- 


tor must assume a dominant role. 
This relates primarily to the rela- 
tionship between the employee ad- 
visory committee and the adminis- 
trative responsibility of department 
heads. 

There is a built-in conflict in 
administrative philosophy in the 
establishment of this program. Ef- 


fective administration includes 


delegating responsibility to com- 


petent department heads and pro- 


viding them with administrative 
backing. Creation of an employee 
advisory committee may be a clear 
invitation to employees to circum- 
vent lines of authority. This con- 
flict, however, is more apparent 
rather than real if the administra- 
tor handles the matter properly. It 
can be overcome by having the fol- 
lowing understanding with the ad- 
visory committee: The administra- 
tor will reserve decision on any 
proposal relating solely to one de- 
partment until he has conferred 
with the department head. It is 
important that the department 
heads understand this arrangement 
and are encouraged to consider ob- 
jectively any proposals for change. 

As has been stated, the commit- 
tee does not handle grievances of 
individual employees, unless the 
problem involves a policy that af- 
fects several employees. Occasion- 
ally, individual problems do filter 
through to the committee by re- 


_ quest of an employee to a commit- 


tee member. By a free give-and- 
take between the administrator and 
the committee, it is not difficult to 
recognize the cases that do not 
have general implications and are 
actually individual grievances. The 
individual grievance procedure is 
covered in the personnel policies, 
which the committee reviewed with 
the administrator when it was 
formulated. 

Even though the employee ad- 
visory committee has no jurisdic- 
tion over dismissals, the members 
are naturally curious on the basis 
that “it could happen to me.” Occa- 


sionally, the facts surrounding a 
dismissal are related to the com- 
mittee. In one instance, a key pro- 
fessional woman was discharged. 
On the surface it appeared to bea 
cruel case of summary dismissal, 
but, when the committee learned 
of the long and patient attempts 
to help this woman, the committee 
reversed the false rumors which 
had been spread. 


WHAT DOES THE COMMITTEE DO? 


Content of discussion in the com- 
mittee meetings includes vacations, 


' sick leave, holidays and other per- 


sonnel practices; employees’ meals; 
changing from bi-weekly to weekly 
pay date; revision of patient ques- 
tionnaire and suggestions for im- 


provements in hospital facilities 


and procedures. 

Staff education is also an im- 
portant discussion item. Problems 
such as medical coverage of the 
emergency department, nursing 
recruitment and coverage and hos- 
pital finances are of great interest. 
Open discussion of the direct rela- 
tionship between hospital rates and 
payroll costs has been helpful. In 
their many outside contacts, em- 
ployees are assumed to know what 
goes on in their hospital. If they 
adopt an “I don’t know; I only 
work there” attitude, they are a 
public relations liability.- Informed 
employees constitute a tremendous 
public relations asset. 

The committee also administers 
the gift fund, plans and conducts 
social functions, approves requests 
for charity drives and publishes an 
employee bulletin carrying social 
news about staff members and other 
items of interest. 

As an example of the committee’s 
actions, a public opinion question- 
naire was sent as part of a fund- 


‘raising campaign to a large sample © 


of the population served by the 
hospital. In addition to the check 
list which could be tabulated, ap- 
proximately 50 per cent of those 
replying availed themselves of the 
opportunity to make written com- 
ments. The tabulation and the com- 
ments were mostly favorable in re- 
gard to inpatient care, but there 
were several derogatory comments 
in regard to the emergency depart- 
ment. Widespread distribution of 
the report on the survey was not 
only impracticable but could have 


been misinterpreted. However, 
with such a committee, the ques- 
tion of what the public is thinking 
about the hospital could be studied 
and evaluated in a balanced and 
objective manner. 

The committee suggested that the 
hospital construct a cement ramp 


to permit carts to and from the 


laundry to go through the service 
area rather than the emergency 
and outpatient section. This has 
worked out well. Children coming 
to the emergency department now 
receive nonglucose lollipops. 
Although this may seem a minor 
matter, the public relations effect 
on parents is not, and the fears of 
many children perhaps have been 
lessened a bit. Another suggestion 
that a “no parking” sign be painted 
on the pavement outside the emer- 
gency department door was also 
adopted. 

The request was made for pay- 
ment of salary checks on Thurs- 
days instead of Fridays. Stores and 
the banks were open Thursday 
evenings, and a local trend for 
payment on Thursdays had devel- 


oped. This required a review of the 


time required for preparing the 
payroll, and in the process a more 


orderly way of distributing checks 
was found. Employees had fallen — 


into the habit of picking up their 
checks at various times on Friday. 
A strict payment time was agreed 
upon, and checks not picked up 
were automatically mailed. The 
time required for payroll process- 


ing was reduced, and probably both 


the hospital and the employees 
benefited. 


COMMUNICATING ACTIVITY 


Information concerning commit- 


tee activity reaches the employees 


in various ways. Minutes of the 
meetings appear in the employee 
publication, which is sponsored by 
the committee. The minutes are re- 
viewed by the administrator pri- 
marily to insure clarity and to 
avoid misinterpretation. Policy 
changes which have their origins 
in committee discussions appear in 
the hospital bulletin prepared by 
the administrator. Care is taken to 
give credit to the committee. How- 
ever, perhaps the most effective 
means of communication is the 
well known grapevine. 
(Continued on page 159) 
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California’s 


hospital reg 
law 


by GORDON R. CUMMING 


ional planning 


3 ALIFORNIA’S. LEGISLATURE in June 1961 established 
4 a basis for hospital regional planning in Metro- 
politan Los Angeles and in the San Francisco Bay 
Area. Assembly Bill 2983, passed in the closing days 


of the legislative session, will be effective Sept. 15, 


1961. The new statute authorizes appointment of a 
10-man local hospital committee in each region to 
work with local groups in developing regional plans. 
The local hospital committees must report their ac- 
tivities to the State Advisory Hospital Council and to 
the legislature in January 1963. Text of this legisla- 
tion follows: 

“The people of the State of California do enact as 
follows: 

Section 1. This act establishes a basis for regional 
planning to guide communities in developing hospitals 
of desirable size, location and community service 
purpose. Through coordinated development of hospi- 
tals, the people of California can obtain more effective 
service and can save hundreds of millions of dollars 
in capital investment during the next decade. 


_‘ “Regional planning for hospitals is complex and 
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involves sensitive relationships between professional 
groups, institutions and government. State action on 
planning under this act will be based on advice from 
regional planning groups, which represent consumer 
and professional viewpoints. 

“The purpose of this act is to encourage regional 
plans for hospitals where this planning is needed most 
urgently and where there is substantial local interest 
and support. In 1961-62, the legislative intent is to 
provide appropriations to cover limited regional plan- 
ning activity for not to exceed two regions which can 
be reviewed by the Legislature before extension of 
the planning program is authorized. 

“Section 2. The Advisory Hospital Council may 
establish a hospital planning region in the San Fran- 
cisco Bay Area and a hospital planning region in Los 
Angeles Metropolitan Area. The hospital planning 
regions shall be determined on the basis of appropri- 
ate service areas and population factors. 

“Section 3. The Advisory Hospital Council shall 
appoint a local hospital committee, consisting of not 
more than 10 members, for each hospital planning 
region which it establishes. A local hospital committee 
shall not include more than one health officer, one 
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licensed physician, one hospital administrator, or one 
representative of prepayment plans or insurance car- 
riers. The remaining members of a local hospital 
committee shall represent the public as consumers of 
hospital services. 

“The members of a local hospital committee, while 
serving on the business of the committee, shall re- 
ceive no compensation, but shall be entitled to receive 
actual and necessary travel and sustenance expenses 
while so serving away from their places of residence. 

“Section 4. Each local hospital committee shall, 
upon the request of a local governmental agency or 
local hospital group, aid local groups in developing 
regional hospital plans. In carrying out this function, 
a local hospital committee shall: 

“(a) Review information on utilization of hospi- 
tals, related community health facilities and health 
services. 

“(b) Develop principles and standards of com- 


munity need to: guide hospitals, related community 


health facilities and health services in meeting needs 
of the public. 

“‘(e) Conduct public meetings in which professional 
groups and consumer groups will be encouraged to 
participate. 

“Section 5. Each local hospital committee shall 
make a report of its activities to the Advisory Hos- 
pital Council and to the Legislature not later than 
the fifth legislative day of the 1963 Regular Session. 

“Section 6. This act shall remain in effect until the 
9lst day after the 1963 Regular Session and shall 
thereafter be of no further effect.” 


MORE LIMITED THAN COMMITTEE PROPOSALS 


The law passed by the legislature is more limited 
than the original proposal recommended by Gov. 


Edmund G. Brown’s Committee on Medical Aid and 


Health. The original proposal was part of the Cali- 
fornia Hospital Association’s legislative program and 
had the support of the California Medical Association. 
It would have authorized the development of regional 
plans by the state department of public health, where 
the state advisory hospital council determined by 
public hearings that special regional planning was 
necessary. Each regional council would have been 
appointed by the state department of public health, 
with membership consisting of three practicing phy- 
sicians, three hospital administrators and six repre- 
sentatives of the general public. The original proposal 
also would have authorized each regional council to 
conduct public hearings on applications for hospital 
licenses when in conflict with the regional plan. 

Principal issues which developed in legislative con- 
sideration of the original proposal related to medical 
staff privileges of physicians in hospitals, whether 
the state board of health or the governor should ap- 
point members of regional planning councils, the 
extent of professional representation on regional 
councils and the role of government in the planning 
of coordinated hospital services. The legislative his- 
tory of the California law emphasizes the need for 
broad and fully developed support by representatives 
of medicine, hospitals and community organizations 
when significant legislation on hospital planning is 
proposed. 


The California program for regional planning is 
the product of problems and stresses on hospitals 
which ‘have been particularly evident in California 
because of the state’s rapid population growth. This 
increase is approximately 50 per cent each decade. 
There now are more than 15 million people in Cali- 
fornia, and it is expected there will be 25 million in 
1975. 

Vigorous action by many hundreds of community 
groups has succeeded in producing hospital capacity 
at approximately the same rate as the state’s popula- 
tion growth. Approximately half the existing hospital 
capacity has been created since World War II at an 
approximate cost of one billion dollars. Some of 
California’s most difficult and involved problems oc- 
cur in the suburbs of its large metropolitan commu- 
nities because of their very rapid population growth. 
Traditional types of voluntary community hospitals 
have been unable to expand rapidly enough to cover 
the needs of these rapidly growing suburbs. 

In metropolitan Los Angeles, for example from 
1950 to 1959, there were 90 new general hospitals 
built. All but 7 were smaller than 150 beds in ca- 
pacity, and all but 17 were smaller than 100 beds. 
In the San Francisco Bay Area, numerous smaller 
hospitals have not been established, but hospital dis- 
tricts have been formed through which responsibility 
for providing a substantial part of all hospital serv- 
ices has been assumed by the government. 

The regional planning goal is to extend the limited 
progress which has been made in hospital planning 
during the past decade, to make it more specific and 
to establish a basis for encouraging more effective 
compliance by individual hospitals. In California, 
hospital and medical groups have worked closely with 
the state department of public health for 15 years on 
planning concepts under which the Hospital Survey 
and Construction Program has developed. 


In this program, a planning basis has been estab- 
lished to guide the distribution of grants in federal © 
and state funds. The proposal is that this general 
planning concept be extended to guide other hospital 
development. The basic concept in the legislative 
proposal was developed by hospital leaders in Cali-. 
fornia and developed into a specific proposal by the 
Governor’s Committee on Medical Aid and Health. 

Governor Brown, in appointing this committee, 
recognized the complex, sensitive and traditional rela- 
tionships which exist in medical care and health. For | 
this reason, the committee of 19 members represents 
a wide range of professional, voluntary, consumer 
and governmental interests. Governor Brown charged 
the committee with studying health needs in Cali- 
fornia, developing long-range goals and with recom- 
mending specific programs to assure high standards 
of health care for the people of the state. 

The governor’s committee was divided into several 
task forces. The task force on medical facilities in- 
cluded the director of the state department of public 
health, executive director of Blue Cross of Southern 
California, president of the California Hospital Asso- 
ciation, a member of the state legislature, a former 
president of the California Medical Association, a 
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county health officer, a superior court judge and the 
attorney for the California Hospital Association. 


RECOMMENDATIONS OF THE COMMITTEE 


The committee concluded that the haphazard past 
growth of hospital facilities and services in California 
should not continue. The committee also concluded 
that beds and the institutions in which they are situ- 
ated do not always meet community needs effectively 
because of the type, size and location of hospitals. 
Duplication of expensive services, gaps in essential 
services and inappropriate use are the result. 

Planning by voluntary and public agencies has not 
fully provided clear objectives for the guidance of 
individual hospitals, nor have voluntary and govern- 
mental agencies succeeded in obtaining compliance by 
all hospitals with the limited community planning 


objectives which have been established. To a con-_ 


siderable extent, general hospitals have developed 
independently of each other and of other specialized 
institutions, such as mental hospitals, tuberculosis 
hospitals and nursing homes. Community planning 
for home care, rehabilitation and similar programs to 


-reduce the need for bed care has not yet developed 


as it should. 

In developing the hospital section of the report, the 
committee examined proposals being made through- 
out the United States for better planning and control 
of hospitals through voluntary and governmental 


' processes. From this study, several viewpoints de- 


veloped which underlie the major recommendations 
on hospitals and related health facilities: 


1. Role of Health Facilities in Modern Medical Care. 
Services of hospitals now are a vital component of 


medical care. As. medical science continues to ad- 
vance, even greater reliance will be placed on hospi- 
tals and related institutions. In contrast with the past 
when a hospital was a loosely organized workshop 
for the physician, the community hospital today has 
a responsibility to function as a center for compre- 


hensive health care in the community. One of the 


hospital’s missions should be to extend its responsi- 
bilities beyond its walls into the community through 
programs for those who are not occupying hospital 
beds. It is more desirable to develop a way through 
which the present hospital system can improve than 
to consider a system of hospitals which would be 
centrally administered and controlled. 


2. Public Nature o Hospitals. 
The public nature of services provided by hospitals 


should be recognized. Hospitals should be considered 
to have a primary responsibility for providing com- 
munity services, with business and financial aspects 
of their operating being secondary. The committee 
concluded that hospitals must operate efficiently, and 
should not be prohibited from operating for profit, but 
should be precluded from placing their competitive 
business interest ahead of community services. The 
committee observed that failure to resolve clearly the 
issue of whether the primary mission of hospitals is 
community service or competitive business. underlies 
some of the confusion and difficulties now being ex- 
perienced in achieving maximum public benefit from 
the services in health institutions. 
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3. Leadership R lity of the 


General Hospital. 

It is important to recognize the central role of the 
general hospital in providing hospital services. In 
California, more than 95 per cent of all hospital 
admissions are made to general hospitals in compari- 
son with less than half of 1 per cent to tuberculosis 
hospitals, approximately 2% per cent to mental hos- 
pitals, approximately 1% per cent to nursing homes 
and other long-term care facilities. Since the general 
hospital serves as the avenue of admission for almost 
100 per cent of all patients admitted to institutions, 
its responsibility for community leadership in coor- 
dinating hospital services that the public uses cannot 
be overemphasized. 


4. Need for Better Planning. 
Gaining the most effective and appropriate use 


from all health resourses begins with planning. This 


planning needs to reflect local, regional and state- 


wide viewpoints and to be participated in by volun- 
tary groups and official agencies. Some of the specific 
issues which need to be met in this planning include: 

(a) Establishment of long-range planning objec- 
tives for the regions in each state. This should include 
projecting population growth. 

(b) Defining the characteristics of ieiebitals which 
are planned in each community in terms of their size, 
number, location and mission. 

(c) Planning objectives should include at least 
three levels of planning for: 

® Community hospital service 

@ Specialized service in large geographical regions 

@ Provision of medical and related sducation 


5. Need for Compliance with Planning Goals. 
The committee had difficulty in thinking throws 


the basis for obtaining compliance by individual in- 
stitutions. Of necessity, adherence of the individual 
hospital to over-all community planning objectives 
means the subordination of individual hospital inter- 
ests to community needs. The committee. proposal 


“was that regional councils be authorized to conduct 


advisory public hearings on proposals of individual 
hospitals which conflict with regional plans. This was 
deleted from the law as approved by the legislature. 


California now has approximately 9.5 hospital beds 
of all types per 1000 population. In the judgment of 
the Governor’s Committee on Medical Aid and Health, 
a planning goal of 7.5 beds per 1000 population for 
1975 can be achieved through more effective planning 
and more appropriate use. Realizing this goal can 
save more than half a billion dollars in capital invest- 
ment alone during the next several years through 
stimulating the development of hospitals, which can 
provide a high level of health services more appropri- 
ately and efficiently. 

Assembly Bill 2983 provides a period of study and 
evaluation from Sept. 15, 1961, when the law becomes 
effective, until January 1963, when the local hospital 
committees must report to the legislature. In this 
period, the many issues involved in planning for more 
effective public service from hospitals can receive 
study to establish a basis for further legislative con- 
sideration. 
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Minimal care unit lowers patients’ bills, 


NEW minimal care unit at North 
Carolina Baptist Hospitals, 
Inc., Winston-Salem, N.C., de- 
signed to reduce the cost to the pa- 
tient and increase the number of 
beds needed for intensive care in 
the hospital itself, has been in op- 


eration since March. The new unit 


has 80 beds, and the cost per day 
ranges between $7 and $12 per 
room. 

The decision to build the new 
unit came after the trustees of the 
hospital, anxious to reduce patient 
cost and still increase bed capacity, 
studied a patient survey that 
showed that on almost any day at 
least one patient in five, or some- 
times one in four or even one in 
three, did not require full profes- 
sional hospital care. When this was 
discovered, it was decided that the 
best way to accomplish the objec- 
tive was to construct a facility 
large enough to provide for mini- 
mal care patients. The trustees also 
believed that the construction costs 
of $800,000 for the Progressive 
Care Center, as it was called, could 
be amortized over a 20-year period. 

With these objectives in mind, 
the hospital administration began 
its preliminary planning. The hos- 
pital had available a building that 
could be converted into such a 
center. This was the former stu- 
dent nurses’ residence, a five-story 
structure adjoining the hospital. 

Converting this building would 
fulfill one of the requirements of 
the administrative and the medical 
staffs — that the patients be near 


Robert Walker is the administrative as- 


sistant, North Carolina Baptist Hospitals, 
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frees acute care beds 


A new minimal care center at one 
hospital offers the advantages of re- 
duced costs to patients not requiring 
full hospital care as well as additional 
beds made available by converting an 
already existing building, according to 
the author. He shows how savings to 
patients are made possible and dis- 
cusses the facilities of the center. 


their physicians and the hospital’s 
treatment and diagnostic facilities. 
Since most of the medical staff 
members have their offices in the 
department of clinics in the hos- 
pital’s main building, and all are 
on the faculty of the Bowman Gray 
School of Medicine of Wake Forest 


College, with which the hospital is: 


affiliated, the nearness to physi- 
cians was no problem. 

_ There remained to be determined 
what type of facility would best 
meet patients’ needs, how it should 
be staffed and how it could carry 
out the requirement of trustees that 
it be self-supporting. 


NONINSTITUTIONAL LOOK 


It was decided to stay away as 
far as possible from any hint of 
‘institutionalism”’ in planning 
rooms and furnishings. From this, 
it was only a step to contemporary 
furniture, wall-to-wall carpeting, 
Japanese grass cloth wall covering 
with silk imprinted murals, sofa 
beds, lounges on each floor and a 
decor that suggested comfort bor- 
dering on luxury. 

Architects came up with a plan 
that provided 80 rooms, each with 
private bath, telephone and a 
remote-control television set. The 
plan also provided adequate lob- 


by ROBERT WALKER 


bies, lounges, barbershop, beauty 
shop, recreation room, snack 
lounge, housekeeping areas and 
other requirements. In addition, 
there was a nurses’ station and dis- 
pensary, an examining room and 
space for living quarters for physi- 
cians on emergency call, something 
the hospital looked upon as a 
“bonus’’, 
Air-conditioned throughout with 
proper moisture control, efficiently 
lighted, served by elevators and 


.completely fireproof, the building 


was, according to the contractors, 
constructed for “‘a century of serv- 
ice’. 

When the new center was com- 
pleted, Baptist Hospital had a total 
of 530 beds instead of 450 because 
the 80 beds added by the Progres- 
sive Care Center released 80 beds 


_ in the hospital proper for the use 


of the acutely ill: This program, in 
fact, gave the hospital the equiva- 
lent of a sizable new wing at a 
cost of $10,000 per bed at a time 
when it costs more than twice as 
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(ABOVE) Any hint of “‘institutionalism’”’ 
was avoided as far as possible in | 

planning the center. Wall-to-wall ae 3 

carpeting, contemporary furniture and 

unusual wall treatment are features 

of this patients’ lounge. 


Hospitals, Winston-Salem, is housed = 

in a former nurses’ residence. Con- 
verting this building allows ambula- 
tory patients to be near the hospital's 
treatment and diagnostic facilities and 
their physicians. 


(BELOW) Beds disguised as lounges, 
wallpapered instead of painted walls, 
carpeting and soft furniture make the 


patient rooms look more like hotel . 
rooms than hospital rooms. 
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much per bed to build and equip 
a hospital. 

Based on 75 per cent occupancy, 
the 38,020 square foot facility can 
be amortized over a period of 20 
years. Rates for rooms range from 
$7 to $12 a day, depending upon 
the size of the room. 

The following rental schedule 
was established: 

24 rooms at $7 
13 rooms at $8 
35 rooms at $9 
8 rooms at $12 

How do these compare with daily 
hospital charges? The least expen- 
sive ward bed is $13.50; semipri- 
vate rooms are $18 to $18.50; and 
the most expensive private room is 
$26. 

The main factor in the difference 
in cost is in the saving made possi- 
ble in payroll. Although the hospi- 
tal has 2.71 employees for each 
patient, the ratio in the center is 
three patients to one employee. In 
the center, of course, the patient 
takes his own medication, has his 
meals in the hospital’s cafeteria 
and is not subject to hospital rou- 


tine. If he requires a special diet, 


it is arranged by the physician 


‘with the dietary department and 


is served in the cafeteria. 

Based on 68.75 per cént occupan- 
cy and rent at $7 a day per room, 
which is the minimum charge, the 
income for the center would 
amount to $140,525 in a year’s 
time. 

Expenses were set up as follows: 

Annual 
Cost 
Nurses’ station, 12 persons 

(24-hour coverage) -....$29,040.00 

Housekeeping at 27.4 cents 


a square foot 10,417.48 
Maintenance at 67.2 cents 

a square foot 25,549.64 
Laundry at 3 cents 

a piece . 5,256.05 
Administration, 

two persons ...............-.. 6,000.00 
Total $76,263.17 


This amounts to $3.80 per patient 
day and leaves $64,261.83, or $3.20 
per patient day to be applied to 
mortgage payments. 

FACILITIES FOR RELATIVES 

Of the hospital’s cases, 95 per 
cent are referrals. Many of them 
are sent to the hospital for diag- 
nosis from some distance, and often 


they are accompanied by a rela- 
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tive. It has sometimes been difficult 
for these persons to find a reason- 
ably priced place near the hospital 
where they can stay. With this in 
mind, those who planned the cen- 
ter made arrangements for taking 
care of close relatives. 

Each room in the center has 
sleeping space for an extra person. 
In rooms furnished with a double 
bed, the daily cost to the relative is 
$3. In rooms having an extra sin- 
gle bed, the added cost is $5. All 
except 24 of the rooms have the 
single beds as well as the patient’s 
double bed. 

The nursing station, just off the 
main lobby, is maintained on a 24- 
hour basis by a professional nurse, 
a licensed practical nurse and an 
aide. Other personnel consist of 
five maids, a housekeeping super- 
visor and one porter. Maintenance 
is handled by the hospital’s engi- 


neers. The a desk, staffed 
all hours, is rated similarly to 
a hotel registration desk. 

The hospital could have filled the 


new center with patients just as 
soon as it was completed, but this, 


of course, would not have been 
wise because this was a new ven- 
ture in care of patients and it was 
essential that in the beginning 
haste be made slowly so that any 
problems which arose might be 
taken care of without inconven- 
ience to patients. On the whole, 
however, everything has moved 
smoothly. All of the important 
problems had been anticipated and 
solved before they arose and the 
small ones were not difficult. 


A strict and careful plan of 


operation was devised. It requires 
that a patient must have a history 
and physical examination done by 
his attending physician before his 


REMOTE-CONTROL television sets, attractive 
lamps and roomy drawers and closets 


add to the comfort of the rooms. 


(OPPOSITE PAGE) In addition to the patient's double 
bed, most of the rooms have convertible couches to 


accommodate an extra person. 
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admittance, which is arranged by 
the physician. 

No patient is admitted who is 
scheduled for surgery, except cases 
which the physician wishes to stay 
at the center for a period before 
moving to a general hospital bed 
for preparation for surgery. How- 
ever, patients who are to have 
minor operative procedures and do 
not require preoperative and post- 
operative medication may use the 
center. | 

The whole matter of “eligibility” 
for admittance is covered in the 
following provisions: To be eligi- 
ble, patients must be (1) trans- 
ferred from Baptist Hospital for 
convalescence or (2) admitted for 
diagnostic studies or a therapeutic 
regimen not requiring intravenous 


drugs. They must be able to walk 


to meals—patients with fever or 
infection are not eligible for ad- 
mission. 

Patients are asked to be in the 
center by 3 p.m. so that any medi- 
cation which is necessary may be 
obtained before the pharmacy 
closes. 

Certain drugs, including seda- 
tives, are stocked and dispensed 
by the nurse in charge upon tele- 


phoned or written orders of the 
physician. 
In the case of prescription drugs, 


the patient goes to the pharmacy 


in the hospital, gets his prescrip- 
tion filled, takes it to his room and 
uses it according to the physician’s 
instructions just as he would if he 
were at home. 


PATIENTS EXPRESS SATISFACTION 


Since the center has been in 
service, the physicians, the hospi- 
tal and the patients have found 
that it successfully achieves the 
purpose for which it was estab- 
lished. For example, there is the 
case of a resident of Martinsville, 
Va., 60 miles from Winston-Salem. 
She had been brought to the hos- 
pital in an ambulance, suffering 
from a low-grade infection and 
bronchitis, which had failed to 
yield to treatment two weeks be- 
fore. She was admitted to the hos- 
pital and then on improvement was 
transferred to the Progressive Care 
Center. She was taking the medi- 
cation which had been prescribed, 
was visited each day by her physi- 
cian and was expecting to go home 
in a few days. She had been a pa- 
tient at the hospital twice before, 


but was pleased that by staying in 
the center and handling much of 
her own care she was getting well 
at much less cost than had she 
been in a room in the full care 


of the hospital. 


Another patient who was pleased 
with the center had been referred 
to the hospital for treatment of a 
kidney ailment. She was having 
X-rays and numerous tests made 
and stayed at the center. 

Also among the patients was a 
man who had been treated for 
duodenal ulcer in a hospital in his 
home area, 90 miles away. He had 
been on a special diet since that 
time. When he began to have dif- 
ficulty again, he came to Baptist 
Hospital on referral. He had been 
a patient for several days and was 
told he would probably have to 
remain another week. He was get- 
ting his special diet at the cafe- 
teria. 

A physician reported that a pa- 
tient who needed drugs to quiet 
her thyroid in preparation for sur- 
gery had occupied a room in the 
center for 10 days before the oper- 
ation, taking the medication pre- 
scribed by the physician, walking 
to his office and the examining 
rooms and taking her meals in the 


hospital cafeteria. The day before 


surgery she entered the hospital 
and three days later she returned 
to the center for two days before 
going home. She spent 12 days in 
the center at a total cost of $84. 
For three days in the hospital, she 
spent $60. Her total room charges 
were $144, instead of the $300 she 
would have paid if she had stayed 
in the hospital itself for 15 days. 

Another patient with migraine 
headaches came for diagnostic 
studies and treatment. She re- 
mained in the center at approxi- 
mately half the cost of staying in 
the hospital. 

The general philosophy of the 
center is to concentrate in one unit 
relatively well patients who re- 
quire no complex care and give 
them the advantage of greatly re- 
duced hospital care costs. It is a 
philosophy that works. a 


THE RECREATION room is equipped with 
game tables, books and magazines and a 
television set. 
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AN EMPLOYEE of the month receives her $15 


cash award and a letter of 


from the executive director of the hospital. 


N EMPLOYEE of the Month 
award program, by which 
the achievements of superior em- 
ployees are recognized and hon- 
ored, has proved beneficial in 
many ways since its inception 
three years ago at the Parker Hill 
Medical Center, Boston. 
Since the institution of this pro- 
gram, workmanship among em- 
ployees has improved and absen- 


teeism has decreased. The program 


has also given the hospital an op- 
portunity to relate one aspect of 
its story to the community. The 
award program fosters better pa- 
tient care, inasmuch as the em- 


ployee strives to improve the qual- 


ity of his work. 

Since the award program began 
three years ago, there have been 
a total of 30 recipients. The pro- 
gram was chosen as a Blue Ribbon 
exhibit at this year’s New England 
Hospital Assembly. 


SELECTING CANDIDATES 


Each month, at a meeting of de- 
partment heads, the names of two 
or more employees are submitted 
for consideration. The department 
head recommending the nominee 
for the award relates the nominee’s 
background, work record, length 
of time with the hospital and 
enumerates the reasons why this 
employee should receive the award. 
Quality of work, cooperation with 
fellow employees, work stability 


Peter J . Buttaro is the executive director 


of the Parker Hill Medical Center, Boston. 
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and loyalty to the hospital are fac- 
tors reviewed in selecting the can- 
didate. | 

Quality of work is determined 
by the skills, abilities and special 
qualifications the employee pos- 
esses. Cooperation with fellow em- 
ployees is determined by how well 
the employee works with other 
departments, as well as how com- 
petently he performs in his own, 
and whether he fully realizes 
how the combined efforts of all 
employees contribute toward the 
proper functioning of the hospital. 

Work stability is indicated by re- 
viewing the record of absenteeism 


and sickness. If an employee is ab- 


sent from his job at every oppor- 
tunity, he most likely will not be 
considered for the award. On the 


other hand, one who makes a spe- 


cial effort under adverse conditions 
to appear for work will fulfill the 
requirement of work stability. 
Loyalty to the hospital is rath- 
er difficult to measure precisely 
and adequately. However, cir- 
cumstances may arise when an 
employee may, and does, express 
his allegiance to the hospital by 
works or actions. This element is 
particularly .important, for often 
the attitude of the employee as 
presented to his friends and fam- 
ily renders a positive. or negative 
interpretation of the hospital to 


‘to the community. 


-One of the areas that deserves 
special attention in selecting the 
Employee of the Month is the mis- 


Award 


‘program recognizes 
outstanding employees 


conception that an employee should 
be eligible on the basis of his pop- 
ularity or seniority. Often, an em- 
ployee may be popular, but may 
lack the necessary skills and quali- 
fications to perform his duties 
effectively. 

The length of time that an em- 
ployee works for an organization 
does not necessarily imply that his 
work performance is outstanding. 
However, “seniority” may be an 
important element to take into 
consideration in viewing the total 
picture. 


PRESENTING THE AWARD 


The employee selected receives 
a $15 cash award and a letter of 
commendation from the executive 
director of the hospital. The cash 
award is withdrawn from a self- 
perpetuating employees’ fund, 
which is reimbursed annually from 
funds realized by functions spon- 
sored by the employees, such as 
raffles, dances, parties, etc. 

The letter and check are pre- 
sented to the employee at the 


. monthly meeting of department 


heads. The department heads are 
not eligible to participate in. this 
program, and the director of the 
hospital does not vote, but he may 
exercise a vote if required. 

A news story is subsequently re- 
leased to the local press with a 
photo of the employee being pre- 
sented the award. The employee is 
given further recognition in ~~ 
medical staff newsletter. 
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A REAL Hopi Indian, “tittle Blue Bird Sitting 
Down”, entertains the patients at Children’s 
Hospital of the East Bay, Oakland, Calif., 
with songs and Indian dolls during his after- 
noon appearance on one of the hospital's 
diversional programs for the children. 


t Children’s Hospital of the 
East Bay, Oakland, Calif., fun 
is considered one of the best ther- 
apies in the business of getting 
well. Various educational and “just 
for fun” programs are presented 
to the youngsters throughout the 
year. Some of these programs have 
included puppet shows (the chil- 
dren themselves were “actors” in 
one), a visit from the local unit 
of the United Federation of Doll 
Clubs, an Easter “Volksrabbit” 
(Volkswagen traveling “incognito” 
as a rabbit), and a Christmas tree 
decoration project in which the 
children made the decorations for 
their own tree, which was ex- 
hibited in the hospital’s Festival of 
Christmas Trees, an auxiliary fund- 
raising project. 
There is always something spe- 
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cial for the children to look for- 
ward to, and recently a real Hopi 
Indian visited the hospital. A na- 
tive of the sun-baked pueblos of 
Third Mesa, Ariz., “Little Blue 
Bird Sitting Down” (or more for- 
mally, Claude Saskevaya) was as 
colorful as the history of his peo- 
ple. He wore buffalo-hide shoes 
and a blue shirt cinched by a mag- 
nificent black-leather belt with 
insets of silver and turquoise. A 
beaded ornament on his chest and 
a vivid red scarf wound around his 
long hair completed Mr. Saskeva- 
ya’s native attire. 

The Indian chanted Hopi songs 
to the beat of his tom-tom and 
explained the meaning of intricate 
dolls known as “Kachinas.” A ka- 


‘FUN THERAPY’ 


FOR SICK CHILDREN 


china carver himself, Mr. Saskeva- 
ya displayed a wolf kachina and a 
bear kachina, both representing 
supernatural beings. 

A favorite event in the series 
of programs for the children comes 
every Friday when the local mu- 
seum sends animals to the hospital. 
The favorite “visitors” are a desert 
tortoise, a lamb, a baby pig, an 
opossum and a rabbit. 

Getting well can be a long and 
tiring experience, but at Children’s 
‘Hospital of the East Bay, a philos- 
ophy of fun for all helps shorten 
the process——NELA CAMPBELL, 
public relations director, Chil- 
dren’s Hospital of the East Bay, 
Oakland, Calif. ai 
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Hospitals 
and the tragedy 


of unused medical knowledge 


by LEONA BAUMGARTNER, M.D. 


“The great tragedy of unused 
medical knowledge” is an apt 
phrase which has been used to de- 
scribe the discrepancy between 
what we know how to do and what, 
in fact, we are doing to protect and 
to improve the health of the peo- 
ple. 
There is concern about this dis- 
crepancy. It is behind the turmoil 


going on. about the organization, — 


the quality and the ways to meet 

the rising costs of medical care. 
As always, turmoil leads to con- 

troversy, and of this we have an 


abundance. Good will come of it, | 


for controversy generates new 
ideas and the vigor to carry them 
out. This spirit even succeeds 


eventually in bringing up the rear 


guard. 


At least once before in the his- . 


tory of American medicine, serious 
discrepancies between what could 
be done and what was being done 
produced the intellectual climate 
for reform and the vigor to carry 
it out. I am referring to the Flex- 


Leona Baumgartner, M.D., is commis- 
sioner of health of New York City. 

This cle is taken from a paper de- 
livered at the 150th Anniversary Convoca- 

on of the chusetts General Hospital, 
- Boston, Feb. 1, 1961. 
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Medical research has net yet pro- 
duced all the answers in disease pre- 
vention, the author states, but there is 
much knowledge that is available that 
is not being fully applied. This tragic 
delay stems partly from poorly organ- 
ized hospital and health services, the 
author declares. She discusses this 
problem and offers suggestions for im- 
provement. 


_ner report and the revolution it ac- 


complished in medical education.! 
At that time, the concern was 
largely confined to the professional 
community. Today, the concern 
and the determination to obtain 
action goes far beyond the profes- 
sional community. It is clear that 
the intent of the people is to make 
sure that all Americans share more 
promptly and more equitably than 
they now do in the benefits of ad- 
vancing medical knowledge. 
What may not be equally clear is 
that the accomplishment of this 
goal will require radical changes 
not only in the way medical care 
is paid for, about which so much 
is currently being said, but also 
in the ways in which health and 
medical care services are organized 


and delivered. It is not enough 
merely to provide more money— 
for hospitals, for union pension 
funds, for the aged, or the handi- 


capped. 
PROFESSIONAL RESPONSIBILITY 


Planning how to provide better 
medical care for all—like the is- 
sues dealt with in the Flexner re- 
port—is a responsibility of the 
professional community. It is we 
who have a certain competence and 
the experience to write the fine 
print that will make possible the 
achievement of the goal of better 
medical care. 

In my judgment, this is a task 
for which we have not only com- 
petence but also obligation—an 
obligation we have not undertaken 
with sufficient courage, imagina- 
tion, leadership, or initiative. 

It will require legislative as well 
as administrative action by gov- 
ernmental and nongovernmental 
groups to accomplish the necessary 
changes. It will surely require 
public education to make clear 
why changes are necessary, and 
which are desirable. It is part of 
our obligation to undertake that 
public education, to seek the leg- 


67 


| 


islative and administrative action 
by government and to initiate and 
support changes in the private sec- 
tor of our medical economy as well. 
But first of all, we must have 
thought through the requirements 
and figured out precisely what 
needs doing in order to accomplish 
the chosen goals. Where we al- 
ready have the authority, we must 
also get on with the job of doing 
these things. As I understand it, 
that obligation is: What is the 
proper role of the hospital in pro- 
viding better medical care and 
how can the hospital and the com- 
munity get on with the job? 


MEDICAL RESEARCH 


There are many things that peo- 
ple want that we do not now know 
how to do. We cannot prevent can- 
cer, heart disease, arthritis, or a 
host of other human ills. We will 
not be able to prevent them until 
we understand their causes or gain 
more insight into the factors asso- 
ciated with their occurrence. There 
is only one answer to what we 
do not know how to do—medical 
research. 

But we know a great deal about 
how to modify and prevent the 
crippling effects of such illnesses. 
This is what we are not doing as 
well as we should. 

Approximately 260,000 people 
die of cancer each year. Some 75,- 
000 of these could survive if pres- 
ent knowledge were fully applied. 

At least one half the crippling 
from strokes, arthritis and frac- 
tures is avoidable. 

Streptococcal sore throats rank 
second on the list of communicable 
diseases reported to the U.S. Public 
Health Service. Only a few lucky 
cases get the prolonged treatment 
that will protect them from heart 
disease. Each year, 20,000 of the 
unlucky, untreated cases die of 
rheumatic fever or rheumatic heart 
disease. 


OBSOLETE ‘MACHINERY’ 


Part of the reason for this waste 
is the way the nation’s health re- 
sources are organized—using a 
19th Century health machinery to 
do a 20th Century medical care 
job. We run our early disease de- 
tection programs as we run our 
fund drives—separately and by 
disease categories. We run our di- 
agnostic and treatment services in 


the same way—a piece here, an- 
other piece there. American health 
services today are indeed a many 
splintered thing. 

If a city welfare patient in New 
York is treated for a sinus condi- 
tion, for example, he can be seen 
every day for the sinus condition 
without anybody discovering that 
he has diabetes. He and members 
of his family may be attending a 
half dozen different clinics and 
seeing as many physicians. The 


same thing can happen to private 


patients. In either case, x-rays and 
expensive laboratory tests may be 
duplicated, and the patient may 
tell his medical history over and 
over again. And this happens all 
over the country. Thus, we squan- 
der our resources, even in a time 
of critical shortages of nurses, 
technicians, physicians and health 
workers of all kinds. 


Our vast national investment in. 


medical research has indeed cre- 
ated the possibility of medical mir- 
acles. But the scientific observa- 
tions, the creativity which has led 
to these miracles, has not been 
matched by similar objective ob- 
servations, by a similar ingenuity 
in creating administrative innova- 
tions, a similar courage in examin- 
ing and changing old ways to make 
certain that the scientific miracles 
will reach everyone whose health 
they can maintain and restore. 


The central problem here is 
really rather simple: arrangements 
that were quite suitable to accom- 
plish health objectives of an earlier 
era, when only relatively simple 
preventive and therapeutic meas- 
ures were available and episodic 
care the rule, are being found quite 
unsuitable for translating into ac- 
tion quickly the fruits of research; 
unsuitable for dealing with the 
chronic illness and disability which 
are today’s leading health prob- 
lems. The earlier detection of dis- 
ease, its complete diagnosis and 
effective treatment, now require 
the coordinated use of many spe- 
cialists, comprehensive and con- 
tinuous medical supervision over 
long periods of time, and the avail- 
ability of many different patient 
care arrangements in and out of 
institutional walls. 

The chief weapon we have at 
present for dealing with most 


chronic illnesses is good medical 
care. The best formula we have 
found so far for delivering that 
kind of care is in dynamic, inte- 
grated services which carry with 
them built-in opportunities for 
continuing medical education and 
built-in factors for the auditing of 
quality on the highest professional 
level. The organizational structure 
that can meet these conditions is a 
modern hospital linked with ade- 
quate and integrated community 


services. 


It seems clear that in a rational 
scheme of things, the hospital must 
become—as in some places it is al- 
ready becoming—much more than © 
a place to take broken bones to be 
mended, or a place in which phy- 
sicians may attend bedridden pa- 
tients. It should be the chief com- 
munity focus for an integrated 
network of programs for the early 
detection, prevention, diagnosis, 
treatment and rehabilitation of 
disease and disability. 

The resources required to put 
modern medical care within the 
reach of our people go far beyond 


anything that can be packed into 


the little black satchel of any one 
physician. What I have in mind is 
the kind of hospital center that will 
make it possible for all physicians, 
whether in private practice or 
public service, to care for their pa- 
tients with the aid of the costly 
and sophisticated modern labora- 
tory and engineering devices and 
with the aid of the medical spe- 
cialties when they are needed. In 
this hospital center, the physicians 
could also call on the ancillary 
services which may be needed in 
nursing homes and half-way houses 
or other institutions, or. in the 
homes or places of work of the 
patients themselves. 

At the same time that the com- 
munity looks to the hospital for 
more efficient ways of getting care, 
the hospital also has good reason 
to concern itself with what goes on 
in the community. Many of the 
forces that are at work to bring 
about rising hospital. admission 
rates and rising premium costs are 
largely forces outside the hospital. 


EXPERIMENTATION LAGGING 


How can we move ahead in this 
direction? Our philosophy has out- 
distanced our experimentation. 
There is a desperate need to take 
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some of this theory and package it 


In demonstrations aimed at evalu- 


ating different ways of supplying 
personal health services, using 
whatever facilities and personnel 
are already at hand. : 

demonstration initiated re- 
cently by the health department in 
New York will serve to illustrate. 
This demonstration, in cooperation 
with another voluntary hospital, 
looks toward a cooperative ar- 
rangement by which the hospital 
will participate in the staffing and 
operation of well-child clinics, 
school health services and adult 
health maintenance, early disease 
detection and mental health pro- 
grams in a health department-sup- 
ported district health center a few 
blocks from the hospital. This pro- 


gram will involve all departments ~ 


of the hospital. It is directed at 
ensuring better continuity. of care 
through more efficient and depend- 
able referrals for diagnosis- and 
treatment, thereby breaking down 
the differentiation between disease 
prevention and treatment. It also 
hopes to bring in a nearby nursing 
home and the private practitioners 
of the area. | 

The good things that come from 
this and other demonstrations pro- 


duce certain practical, efficient | 


ways of improving services. In this 
way, communities are experiment- 
ing with ways of improving the 
organization of their personal 
health services. Some of the ex- 
perimentation involves more than 
one geographical area and health 
service in the community, as well 
as in the hospital itself. There are 


_ leads here for reform, for the re- — 
organization which the marketing — 


and delivery of personal health 
services need so desperately. 


“SIGNS OF HOSPITAL FERMENT 


There are many signs of ferment 
inside hospitals, too, which need 
to be watched, copied, modified 
and evaluated. Let us look at only 
four. 

1. The concept of progressive 
patient care. 


The conventional system of put- 


ting a patient in a hospital bed and 
offering him the same service re- 
gardless of whether he is on a 
critical list or simply put in the 
hospital to get some tests, costs too 
much in dollars, staff time and un- 
happiness for the patient who is 
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PATIENT- PHOTOGRAPHER 
STILL WINNING PRIZES 


Charles Morano, a hospital patient whose 
prize-winning photograph was featured on the 
cover of the Oct. 16, 1959, issue of this Journal 
(see cut) as part of an article on rehabilitation 
through photography, is still taking prize-win- 
ning pictures. Mr. Morano, a double amputee 
and a patient at Goldwater Memorial Hospital, 
Welfare Island, N.Y., took first grand prize in 
this year’s interhospital photography contest 
sponsored by Volunteer Service Photogra- 
phers, Inc. 

-Winners in the contest were presented their 
prizes by Howard A. Rusk, M.D., director of 
the Institute of Physical Medicine and Reha- 
bilitation of New York University Medical 
Center: The contest showing, held at the 
American Museum of Natural History, New 
York, consisted of 362 black and white and 
photo-oil colored prints entered by 162 student- 
patients in 23 hospitals and institutions. = 


CHARLES MORANO ac- 
cepts a cash award 
and a cup as first 
prize winner in patient 
photography contest 
from Howard A. Rusk, 
M.D. 
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well able to move around, get his 
own meals, etc. The “progressive 
patient care” approach must be 
expanded and accelerated. 

2. More imaginative exploration 
of methods of handling hospital 
routines of all kinds, despite the 
protestations of most hospital ad- 
ministrators. 

American industry has certainly 
been more ingenious in devising 
housing, servicing and feeding ar- 
rangements in motels and air- 
planes than we have been about 
trying out anything from dispos- 
able sheets to frozen meals in hos- 
pitals. These prosaic matters are 
not so far removed from conven- 
tional medicine as they may seem. 

The whole field of the collection, 
storage, retrieval and use of medi- 
cal information might be revolu- 
tionized by recent development in 
the field of information control. 
This might help to solve the prob- 
lems of the patient going from the 
clinic to a bed in the same hospital, 
without his outpatient record ever 
getting into the hands of the physi- 
cian who cares for him when he is 
a bed patient. Also, it might help 
to solve the shortage of stenogra- 
phers or the proverbial illegibility 
of physicians’ notes, to name just 
a few of the simpler problems. 

3. Further explorations of the 
possible application of electronics 
to the physiological monitoring of 
patients. 

How can we apply the lessons 
of space technology to everyday 
hospital care? If the blood pres- 
sure, temperature, pulse and respi- 
ration of a monkey 100 miles in 
the air can be electronically moni- 
tored from a remote ground sta- 


tion, isn’t there something useful 


to be learned about monitoring pa- 
tients in hospital beds only a few 
feet away from a nursing station? 

4. Ambulatory care of all kinds 
is a field needing all our ingenuity. 

Too long have outpatient depart- 
ments, in my opinion, been the 
stepchildren of the hospital, a kind 
of basement operation both liter- 
ally and figuratively. We have sent 
them the least skilled people, the 
least satisfactory equipment, the 
leftovers of available resources. 


_ They have received the least of our 


imagination and almost none of our 
enthusiasm. 

The dreary, depressing waiting 
rooms and offices; the lack of pri- 
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vacy; the hours of waiting on hard 
benches—all ‘these physical handi- 
caps which patients so drearily as- 
sociate with clinics have been an 
outward reflection of our own lack 
of interest. 


AMBULATORY CARE AS A WHOLE 


Perhaps if we looked at the total 
problem of ambulatory care in the 
community, we would come up 
with some better answers. Now we 
discuss it in pieces—how to up- 
grade the hospital outpatient de- 
partment, what to include in a con- 
gressional bill to provide care for 
the aged, what to include in a com- 
mercial insurance contract, how to 
enlarge the medical society’s week 
end “on call’ scheme, how to fi- 
nance a new union health center, 
etc. 


What would we come up with if | 


we looked at ambulatory care as a 
whole? Some believe that although 


it is true that we need to do some- 


thing about relating more effec- 
tively what goes on in the outpa- 
tient clinic to what goes on inside 
the hospital, an equally urgent 
need is that of relating the outpa- 
tient clinic back to the patient in 
his home and family environment, 
a link-up that would put the clinic 
physician more closely in touch 
with the family physician. 

It was more than half a century 
ago that the great English heart 
specialist, Sir James Mackenzie, 
observed: “In the wards of the 
hospital, as you know, disease is 
not presented in its early stages, 
and the opportunity of watching 
its progress is limited to the short 
time the patient spends in the hos- 
pital. It is true that in the outpa- 
tient department, many cases of 
disease in its early stages may pre- 
sent themselves, but here again 
the difficulty of following cases is 
well nigh insuperable. In addition, 
consider how the opportunities 
which do present themselves have 
been missed. If you will remember 
what I said about the necessity of 
appreciating the sensations of the 
patient, and also that I said it is 
only after long years of study and 
preparation that the knowledge as 
to how to elicit these sensations 
can be acquired, you will be able 
to understand how useless it is to 
expect any advance from the out- 
patient department as it is at pres- 
ent administered. Some time ago 


I called attention to the topsy- 


turvy way in which the medical 


work in hospitals was conducted, 
pointing out that, when disease 
was in the earliest and most cur- 
able stage, and in a stage in which 
it was most difficult to detect, and 
therefore required the most ex- 
perienced physicians to detect it, 
patients were sent to the outpatient 
department and left to the least 
experienced members of the hos- 
pital staff. On the other hand, 
when the disease was most ad- 
vanced and often actually incur- 
able, and when the signs were 
easiest to percieve, the patients 
were admitted to the wards and 
placed under care of the senior and 
most experienced physicians. I 
have repeatedly seen patients 
whose symptoms were purely sub- 
jective present themselves at the 
outpatient department; and, when 
the nature of their complaints was 
not recognized, I have seen them 
put off with a bottle of medicine 
and told to return if no better. 
They kept returning until the dis- 
ease was so far developed as to 
show some physical sign, after 
which, but not before, they were 
considered fit for admission into 
the hospital. Then they obtained 
all the resources of the ward and 


-laboratory investigators.”? 


A NEW UNIT OF SERVICE 


So we come full circle and back 
into the community. To relate the 
outpatient clinic back to the pa- 
tient in his home, especially for 
the teeming populations of our 
cities where very few people have 
family physicians, means that we 
must institutionalize the arrange- 
ments for ambulatory care. Wheth- 
er we Call it home care or commu- 
nity follow-up, or create a new 
unit of service for the ambulatory 


patient, something needs to be 
done. 


Why has experimentation in 
these fields of organization been 
so limited? Perhaps the fault lies 
in ourselves—in the limitations of 
the education of the physician and 
the nurse; in the provincialism of 
the hospital board; in the smug- 
ness with which we have viewed 
our phenomenal successes; in our 
fears of going outside the walls of 
our hospitals and our medical 
worlds to adapt progress in other 

(Continued on page 158) 
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SATURDAY, SEPT. 23 


registration 


Traymore Hotel 


SUNDAY, SEPT. 24 
9 A.M.-8 P.M. 


registration 
Traymore Hotel 
x ~ SUNDAY, SEPT. 24 
4:30-6 P.M. 
auxiliaries welcome tea 

Traymore Hotel 


Hospital auxiliary members and 
guests are invited to this get- 
acquainted tea. 


house of delegates | | 


Members of the House of Delegates 
will register at the Traymore 
Hotel from 6 to 7 p.m. on Sun- 
day, September 24, or from 8 to 
9 am. on Tuesday, September 
26. 


Meetings: 
Tuesday, September 26—9 a.m. 
Traymore Hotel 


aa Wednesday, September 27—9 a.m. 
| | Traymore Hotel 


During this session Jack Masur, 
M.D., Assistant Surgeon General, 
U.S. Public Health Service, and 
director, Clinical Center, Na- 


P.M. 


tional Institutes of Health, Beth- 
esda, Md., will be installed as 
president of the American Hos- 
pital Association. 


Thursday, September 28—9 a.m. 
Traymore Hotel 
MONDAY, SEPT. 25 
8 A.M.-12:30 P.M. 


registration 


Traymore Hotel 


Registration will also be held Mon- 
day through Thursday, 8:30 a.m.- 
5 p.m., at Convention Hall. — 


MONDAY, SEPT. 25 
9-11 A.M. 


auxiliaries breakfast 


Presiding: Mrs. Harry Milton, 


chairman, American Hospital 
Association Council on Hospital 
Auxiliaries; the Jewish Hospital 
of Saint Louis, St. Louis 


Orientation to Convention: Patricia 
Sussmann, secretary, American 
Hospital Association Council on 
Hospital Auxiliaries 


Message from the Chairman: Mrs. 
Harry Milton 


Speaker: Mrs. Barbara V. Hertz, 
managing editor, Parents’ Maga- 
zine and Better Homemaking, 
Parents’ Institute, Inc., New York 


Subject: The Role of Youth in a 
Changing America 


I 961 Honorary Membership Awards 


GEORGE E. GODBER, 
C.B., D.M. 
Chief Medical Officer, 
Ministry of Health, 
London, England 
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HAROLD HILLENBRAND, 
D.D.S. 

Secretary, 

American Dental 
Association, 

Chicago 


LUTHER L. TERRY, M.D 
Surgeon General, | 
U.S. Public 

Health Service, 
Washington, D.C. 


MONDAY, SEPT. 25 
9-11:30 A.M. 


review committee meetings 


Convention Hall 


All convention registrants are 
urged to attend the seven review 
committee meetings which will 
be held concurrently in the meet- 
ing rooms of Convention. Hall. 
Each session will be devoted to 
a report of one of the AHA coun- 
cils or the AHA officers. and 
Board of Trustees. The purpose 
of these meetings is to give con- 
vention registrants the oppor- 
tunity to hear the reports and 
ask questions prior to their pres- 
entation to the House of Dele- 
gates for action during the con- 
vention. Members of the AHA 
House of Delegates have been 
assigned to the review commit- 
tees so that they may be avail- 
able for questions on the activi- 
ties and suggested programs. 


The auxiliary review committee . 
meeting will be held at the 
Traymore Hotel from 11:15 a.m. 
to 12:15 p.m, 


MONDAY, SEPT. 25 
9:15-9:30 A.M. 


formal opening of exhibits 


Convention Hall 


Greetings: Frank S. Groner, presi- 
dent, American Hospital Associ- 
ation, and administrator, Baptist 
Memorial Hospital; Robinson 
Bosworth Jr., president, Hospital 
Industries’ Association 


MONDAY, SEPT. 25 
9:30-10:30 A.M. 


wives coffee hour 


Traymare Hotel 
Wives of convention ‘acaba are 
cordially invited to attend this 
morning coffee hour. Mrs. Frank 
S. Groner, Mrs. Jack Masur and 
Mrs. Russell A. Nelson will serve 
as hostesses for the American 
Hospital Association. 


MONDAY, SEPT. 25 
12-1:45 P.M. 

Catholic sisters luncheon 
Traymore Hotel 


Presiding: Frank S. Groner, presi- 
dent, American Hospital Associ- 
ation 


Speaker: Peter D. Comanduras, 
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MRS. HARRY MILTON 


MRS. B. V. HERTZ 


M.D., secretary general, Medical 
International Cooperation Or- 
ganization (Medico), New York 


The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet with the 
sisters who serve in Catholic 
hospitals. Other convention visi- 
tors are cordially invited to at- 
tend. 


MONDAY, SEPT. 25 
2:15-3:15 P.M. 


general assembly 


Convention Hall 
An Audacious Agenda for America 


Presiding: Frank S. Groner, presi- 
dent, American Hospital Asso- 
ciation 


Speaker: Arthur Larson, D.C.L., 
director, World Rule of Law 
Center, Duke University, Dur- 
ham, N.C. 


MONDAY, SEPT. 25 
2:15-5 P.M. 


special session 
Traymore Hotel 


Idea Exchange for Directors of Hos- 
pital Volunteers 


Theme: Volunteer Opportunities— 
for Youth, Men and Retired Per- 
sons 3 


Chairman: Mrs. Vivien Ross, Amer- 
ican Hospital Association Council 
on Hospital Auxiliaries; director, 
volunteer department, Royal 
Victoria Hospital, Montreal, Que., 
Canada 


JACK T. KINDIG 
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P. D. COMANDURAS, M.D. 


A. LARSON, D.C.L. 


MONDAY, SEPT. 25 
3:30-4:45 P.M. 


program sessions 


Convention Hall 


Accreditation for Hospital Schools of 
Nursing 


Chairman: Stuart K. Hummel, ad- 
ministrator, Columbia Hospital, 
Milwaukee 


Formal vs. Informal Organization 


Chairman: William S. Brines, di- 
rector, Newton-Wellesley Hospi- 
tal, Newton Lower Falls, Mass. 


Linen Control Through Planned Dis- 
tribution 


Chairman: Robert M. Jones, ad- 
ministrator, Waukesha (Wis.) 
Memorial Hospital 


Management of Diet Therapy 


Chairman: L. S. Rambeck, adminis- 


trator, University Hospital, Uni- 
versity of Washington, Seattle 


Organization of Services for Inpatient 
Care 


Chairman: Robert R. Cadmus, M.D.., 
director, North Carolina Memo- 
rial Hospital, University of North 
Carolina, Chapel Hill 


Purchasing Policies and Procedures 


Chairman: Jack T. Kindig, admin- 
istrator, Naples (Fla.) Commu- 
nity Hospital 


Up 


COL. L. B. ARNOLD! 


a 


“STUART K. HUMMEL 


WILLIAM S. BRINES 


Some Demands on Auxiliary Leader- 
ship | 


Chairman: Mrs. Harry Milton, 
chairman, American Hospital 
Association Council on Hospital 
Auxiliaries; the Jewish Hospital 
of Saint Louis, St. Louis 


The Impact of the Educational Council 
for Foreign Medical Graduates 


Chairman: Albert W. Snoke, M.D., 
executive director, Grace-New 
Haven Community Hospital, New 
Haven, Conn. 


The Responsibilities of Nonprofit Trus- 
teeship 


Chairman: Boone Powell, trustee, 
American Hospital Association; 
administrator, Baylor University 
Medical Center, Dallas, Tex. 


MONDAY, SEPT. 25 
6-8 P.M. 


president’s reception 
7 Traymore Hotel 


Frank S. Groner, president of the 
American Hospital Association, 
invites convention registrants to 
attend a reception to honor Jack 
Masur, M.D., president-elect. 
There is no charge and everyone 


is welcome. Music for dancing, 


hors d’oeuvres and cash bar will 
be provided. 


TUESDAY, SEPT. 26 
9-11:30 A.M. 


conference on hospital planning 


Convention Hall 


This conference on hospital plan- 
ning is jointly sponsored by the 
American Hospital Association, 
the American Institute of Archi- 
tects, the American Association 
of Hospital Consultants and the 
American Association for Hospi- 
tal Planning. 


A report of the Joint Committee of the 
American Hospital Association and 
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ROBERT M. JONES RR. CADMUS, MD. 


the Public Health Service on Area- 
Wide Planning of Hospitals and 
Related ‘Health Facilities 


Presiding: Delbert L. Pugh, execu- 
tive director, Columbus (Ohio) 
Hospital Federation 


Speaker: George Bugbee, chairman, 
Joint Committee of the Ameri- 
can Hospital Association and the 


Public Health Service on Area-— 


Wide Planning of Hospitals and 
Related Health Facilities; presi- 
dent, Health Information Foun- 
dation, New York 


Discussants: Jack C. Haldeman, 
M.D., Assistant Surgeon General; 
chief, Hospital and Medical Fa- 
cilities, U.S. Public Health Serv- 
ice, Washington, D.C. 


John R. .Mannix, executive vice 
president, Blue Cross of North- 
east Ohio, Cleveland 


James J. Souder, A.I.A., Kiff, 
Colean, Voss & Souder, Archi- 
tects, Office of York & Sawyer, 
New York 


The American Association for Hospital | 
Planning—Presentation of awards © 


in recognition of distinguished con- 
tributions to hospitals and to the 
health of the American people to: 


The Hon. Harold H. Burton, Jus- 
tice of the United States Su- 
preme Court 


Lister Hill, United States Sena- 
tor from Alabama 


Presentation of awards: Herbert G. 


Fritz, president, American Asso- ~ 


sultants (Shelburne Hotel) 
ning (Dennis Hotel) 
istrators (Convention Hall) 
Hotel) 


thetists (Convention Hall) 


FIVE ALLIED GROUPS SCHEDULE MEETINGS 


Five allied groups have planned their annual meetings immediately 
preceding or concurrently with the American Hospital Association. The 
calendar for these meetings follows: 


American Association of Hospital Con- 
American Association for Hospital Plan- 
American College of Hospital Admin- 
Blue Cross Association, Inc. 7 raymore 


American Association of Nurse Anes- 


September 23 
September 23-25 
September 23-25 


September 24-27 


September 25-28 


ciation for Hospital Mianning, 
Baltimore 
Speaker: Senator Hill 


TUESDAY, SEPT. 26 
9:30-10:30 A.M. 
‘wives coffee hour 


Traymore Hotel 


Wives of convention registrants are , 


cordially invited to attend this 
morning coffee hour. Mrs. Frank 
S. Groner, Mrs. Jack Masur and 
Mrs. Russell A. Nelson will serve 
as hostesses for the American 
Hospital Association. 


TUESDAY, SEPT. 26 
9:30-10:45 A.M. 


program sessions 


_ Convention Hall 


Automatic Data Processing. 


Chairman: Col. Louis B. Arnoldi, 
USAF, MC, special assistant -to 
the Surgeon General, Depart- 
ment of the Air Force, Wash- 
ington, D.C. 


Budgetary Planning and Control 


Chairman: Robert A. Molgren, ex- 
ecutive director, St.. Luke’s Hos- 
pital, Kansas City, Mo. 


BUS TRANSPORTATION AVAILABLE 


Bus transportation will be available between the Philadelphia air- 
port and Atlantic City for those traveling this route to and from the 
American Hospital Association annual meeting. Buses will run Sep- 
tember 23-24 and September 28, the closing day of the meeting. 
Schedule details will be distributed by the AHA prior to the meeting. 
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Effective Organization for Administra- 
tor-Medical Staff Relationships 


Chairman: Robert S. Myers, M.D., 
executive assistant director, 
American College of Surgeons, 
Chicago 


Hospital Accreditation Problems 


Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commission 
on Accreditation of — 
Chicago 


Orienting the New Employee 


Chairman: William E. Claypool, 
administrator, West Allis (Wis.) 
Memorial Hospital 


Purchasing—Sources of Supply 


Chairman: Robert Moss, adminis- 
trator, Doctors Hospital, Cleve- 
land Heights, Ohio 


Volunteers in Long-Term Care Insti- 
tutions 


Chairman: Mrs. Leonard A. Lang, 
American Hospital Association 
Council on Hospital Auxiliaries; 
Women’s Auxiliary, Cambridge 
(Minn.) State School and Hos- 
pital 


ROBERT A. "MOLGRER WILLIAM E. CLAYPOOL 
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Film sessions will be held Monday through Thursday from 12 noon 
to 1 p.m., in Room B of Convention Hall. The films to be shown are: 


A Case for Understanding 

This 27-minute color sound film is designed to orient medical students, 
interns and residents to the hospital. It deals with the relationship of 
the physician to the institution, dramatizing the reasons for regula- 
tions established by the hospital for the protection of the patient. 
The film has been called a major step toward solution of problems 
in the sensitive area of hospital-physician relations. 


Not Too Young to Be Needed 


A well developed junior volunteer program is the subject of this 15- | 


minute color slide film and record produced by the Women’s Auxiliary 
of the Grace-New Haven Community Hospital, New Haven, Conn. It 
describes the hospital’s junior volunteer program from enrollment 
through many of the duties performed for hospital personnel and 
patients. The film is useful in recruitment and for informing the com- 
munity about teen-age volunteer programs. : 


A Place to Get Well 


Designed to help children understand the hospital, this 20-minute 
color film with sound explains hospital routines through the eyes of a 
child. It shows the admitting process, the separation of child from 
parent, the children’s ward, play therapy, meals, and doctors and 
nurses at work. Filmed at St. Louis (Mo.) Children’s Hospital, it is 
suitable for showing to elementary school audiences, parent groups 
and hospital personnel. 


Maternity Care: Family Centered 

This 28-minute black and white sound film portrays the development 
of a family-centered maternity care program at St. Mary’s Hospital, 
Evansville, Ind. It tells how the hospital meets the physical needs of 
the mother and infant and also provides an environment which can 
increase the potential for emotional growth of the family unit after 
the patients are discharged. Designed for showing to hospital and 
medical audiences. 


Stamp Out O. R. Staph 
This is a 20-minute documentary film describing how the 55-bed 
Huggins Hospital, Wolfeboro, N.H., substantially reduced its clean 
wound infection rate in the operating room through the application 
of new sterilization techniques. The film tells how hospital officials, 
alarmed by a rise in surgical infections, developed and implemented 
a five-point plan for achieving a high degree of asepsis. 


| Dress the Wound 

The aseptic handling of the patient during the postoperative period 
is discussed in this 30-minute documentary teaching film in color. It 
illustrates three routes by which organisms can enter a wound, demon- 
strates the right and wrong ways of applying surgical dressings, and 
shows how infections in postoperative cases can be prevented or 
contained by scrupulous control of the patient's environment. 


MRS. L. A. LANG 


W. J. McNERNEY 


TUESDAY, SEPT. 26 
11-11:45 A.M. 


‘general assembly 


Convention Hall 


Hospital and Medical Economics: An 
Analysis of the Problems 


Presiding: Tol Terrell, administra- 
tor, Shannon West Texas Memo- 
‘rial Hospital, San Angelo, Tex. 


Introductory Remarks: Odin W. 


Anderson, Ph.D., research direc- 
tor, Health Information Foun- 
dation, New York 


Speaker: Walter J. McNerney, 
president, Blue Cross Associa- 
tion, Chicago 


TUESDAY, SEPT. 26 
12:15-1:45 P.M. 


federal hospital 
executives luncheon 


Claridge Hotel 


This luncheon is arranged for ad- 
ministrators and other represen- 
tatives of federal hospitals. All 
other convention registrants are 
cordially invited. 


Presiding: Frank S. Groner, presi- 
dent, American Hospital Associ- 
ation 


Chairman: Maj. Gen. Floyd i 
Wergeland, commanding general, 


Walter Reed General Hospital, © 


Washington, D.C. 


Speaker: Elvis J. Stahr, Secretary 
of the Army, Washington, D.C. 


REID T. HOLMES 


ELVIS J. STAHR 
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LEONARD:P. GOUDY GEORGE A. HAY 
TUESDAY, SEPT. 26 
2:15-3:30 P.M. 


program sessions 


Convention Hall 


Chaplaincy Programs in Hospitals 


Chairman: Reid T. Holmes, admin- 
istrator, North Carolina Baptist 
Hospitals, Inc., Winston-Salem 


Hospital-Nursing Home Affiliation 
Agreements 


Chairman: Leonard P. Goudy, ad- 
ministrator, Proctor Community 
Hospital, Peoria, Ill. 


Hospitals in a Changing Economy 


Chairman: George A. Hay, admin- 
istrator, Hospital of the Woman’s 
Medical College of Pennsylvania, 
Philadelphia 


Initiating a Methods Improvement Pro- 
gram 


Chairman: Lad F. Grapski, direc- 
tor, University of Maryland Hos- 
pital, Baltimore 


Objectives of the Joint Commission 
for the Promotion of Voluntary 
Nonprofit Prepayment Health Plans 


Chairman: James Z. Appel, M.D., 
chairman, Joint Commission for 
the Promotion of Voluntary Non- 
profit Prepayment Health Plans; 
trustee, American Medical As- 
sociation 


Publications of the Hospital Auxiliary 


Chairman: Mrs..Columbus Conboy, 
American Hospital Association 
Council on Hospital Auxiliaries; 
Ladies Auxiliary of St. Joseph 
Infirmary, Louisville, Ky. 


The Chairman of the Auxiliary Volun- 
teer Service Committee 


Chairman: Mrs. Robert N. Carson, 
American Hospital Association 
Council on Hospital Auxiliaries; 
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LAD F. GRAPSKI MRS. C. CONBOY 
New Rochelle (N.Y.) Hospital 
League for Service, Inc. 


The Changing Role of the Professional 
Nurse in the Hospital 


Chairman: William K. Turner, di- 
rector, Newport (R.I.) Hospital 


TUESDAY, SEPT. 26 
3:45-4:30 P.M. 


general assembly 


Convention. Hall 


Public Health Planning—British and 
American Views 

Presiding: Jack Masur, M.D., presi- 
dent-elect, American Hospital 
Association 


Speakers: George E. Godber, C.B., 
D.M., chief medical officer, Min- 
istry of Health, London, England 


Luther L. Terry, M.D., Surgeon 
General, U.S. Public Health 
Service, Washington, D.C. 

TUESDAY, SEPT. 26 
7:30-10 P.M. 


auxiliaries coffee hour 


Traymore Hotel 


Hospital auxiliary members and 
other convention registrants and 
guests are cordially invited to 
this informal coffee hour for, the 
purpose of discussing auxiliary 
programs and problems. 


WEDNESDAY, SEPT. 27 
9:30-10:45 A.M. 


program sessions 


Convention Hall 
Budgeting for Auxiliaries 


Chairman: Richard O. West, Amer- 
ican Hospital Association Council 
on Hospital Auxiliaries; admin- 
istrator, the Norwalk (Conn.) 
Hospital 


Hospital-Physician Relationships 


Chairman: Louis B. Blair, superin- 


MRS. R. N. CARSON 


WILLIAM K. TURNER 


tendent, St. Luke’s Methodist 
Hospital, Cedar Rapids, lowa 


Innovations in Hospital Design 


Chairman: Clifford E. Wolfe, A.LA., 
Hospital Planning Department, 
Kiff, Colean, Voss & Souder, Ar- 
chitects, Office of York & Saw- 
yer, New York 


Managing the Engineering and Main- 
tenance Department 


Chairman: Comdr. Thomas L. Hol- 
lis, MSC, USN, administrative 
officer, U.S. Naval Hospital, Phil- 
adelphia 


Measuring Effective Use of Hospitals 


Chairman: Paul M. Densen, D.Sc., 
Deputy Commissioner of Health, 
City of New York 


Should There Be Employee Commit- 
tees? 


Chairman: Sidney Lewine, direc- 
tor, the Mount Sinai Hospital, 
Cleveland 


The Role of the Purchasing Agent in 
Administration 


Chairman: William J. Stout, ad- 
ministrator, Henry County Gen- 
eral Hospital, Paris, Tenn. 


Volunteers and the Patients’ Library 
Service 


Chairman: Melba Powell, vice 
chairman, American Hospital 


Association’Council on Hospital 


Auxiliaries; Coahoma County 
Hospital Woman’s Auxiliary, 
Clarksdale, Miss. 


WEDNESDAY, SEPT. 27 
11-11:45 A.M. 


general assembly 
Convention Hall 


New Horizons in Clinical Medicine 


Presiding: Ray Amberg, director, 


77 


| 
| 
> 
7 
+ 
| 
| 
; 


~~ 


/ 


RICHARD 0. WEST 


University of Minnesota Hospi- 
tals, Minneapolis 


Speaker: Leonard W. Larson, M.D., 
president, American Medical As- 
sociation, Chicago 


WEDNESDAY, SEPT. 27 
11:45 A.M. 


exhibit awards 


Convention Hall 


Under the sponsorship of the Hos- 
pital Industries’ Association, spe- 
cial awards will be presented 
again this year for excellence 
of technical exhibits. A first 
place and two honorable mention 
awards are provided for each of 
two size classes of exhibits— 
those of 200 sq.ft. or less and 
those of more than 200 sq.ft. 
Selection of winning booths will 
be made by a committee of hos- 
pital administrators. William E. 
Smith, executive director of Hos- 
pital Industries’ Association, will 
present the awards. 


WEDNESDAY, SEPT. 27 
12:15-1:45 P.M. 
auxiliaries luncheon 
Traymore Hotel 


Your Community's Stake in Mental 
Health 


Presiding: Mrs. Harry Milton, 


chairman, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; the Jewish Hospital 
of Saint Louis, St. Louis 


Speaker: Jack R. Ewalt, M.D., su- 
perintendent, Massachusetts 
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COMDR. T. L. HOLLIS 


CLIFFORD £. WOLFE 


Mental Health Center, Boston; 
director, Joint Commission on 
Mental Illness and Health, Bos- 
ton 


WEDNESDAY, SEPT. 27 
2:15-3:30 P.M. 
program sessions 
Convention Hall 
Appraising Employee Performance 


Chairman: Raymond F. Farwell, 
administrator, Swedish Hospital, 
Seattle 


Effective Health Career Recruitment 
Programs 


Chairman: Susan S. Jenkins, exec- 


utive director, Kansas City (Mo.) 
Area Hospital Association 


Emergency and Ambulatory Care 


Chairman: Ernest C. Shortliffe, 
M.D., executive director, Presby- 
terian-University Hospital, Pitts- 
burgh 


Hospital-Blue Cross Programs to As- 
sure Appropriate Utilization 


Chairman: Carl C. Lamley, execu- 
tive director, Stormont-Vail Hos- 
pital, Topeka, Kans. 


Hospital Safety and Liability Insur- 
ance Problems 


Chairman: J ohn L. Brown, admin- 
istrator, Community Hospital of 
Greater Syracuse, Syracuse, N.Y. 

Planning for Trustee Education 


Chairman: Stanley W. Martin, ex- 


2 
} 


SUSAN S. JENKINS 


SIDNEY LEWINE 


ecutive secretary-treasurer, On- 
tario Hospital Association, To- 
ronto 


Principles of Establishing Hospital 
Charges | 


Chairman: Orville N. Booth, ad- 
ministrator, St. Francis Memo- 
rial Hospital, San Francisco 


Project Parade for Hospital Auxiliaries 


Chairman: Mrs. Kurt A. Scharbau, 
American Hospital Association 
Council on Hospital Auxiliaries; 
Rockford (Ill.) Memorial Hospi- 
tal Auxiliary 


WEDNESDAY, SEPT. 27 
3:45-4:30 P.M. 


general assembly 


Convention Hall 


Hospitals Meet the Press 


Chairman: Ray E. Brown, superin- 
tendent, University of Chicago 
Clinics, Chicago 


George Bugbee, president, Health 
Information Foundation, New 
York, and Russell A. Nelson, 
M.D., director, the Johns Hop- 
kins Hospital, Baltimore, will be 
interviewed by the following 

panel: 

Robert M. Cunningham Jr., 
editor, the Modern Hospital, 
Chicago 

Robert Goldman, associate edi- 
tor, Parade Publications, 
Inc., New York 


John Troan, science writer, | 


Scripps-Howard Newspaper 
Alliance, Washington, D.C. 


CARL C. LAMLEY STANLEY W. MARTIN 
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MRS. K. A. SCHARBAU 


PAUL R. HANSON 


WEDNESDAY, SEPT. 27. 


-10 P.M. 

American Hospital 

Association dinner 

| Traymore Hotel 

Presiding: Jack Masur, M.D., presi- 

dent, American Hospital Asso- 

ciation 

Presentation of Honorary Member- 
ships to: 

Ralph W. Burger, president, John 


A. Hartford Foundation, Inc., — 


New York 

Dean Conley, executive director, 

American College of Hospital 
Administrators, Chicago 

Jack R. Ewalt, M.D., superintend- 
ent, Massachusetts Mental Health 
Center, Boston; director, Joint 
Commission on Mental Illness 
Health, Boston 

Doris Gleason, R.R.L., executive 
director, American Association 


of Medical Record Librarians, 


Chicago 
George E. Godber, C.B., D.M., 
chief medical officer, Ministry of 
Health, London, England 
Harold Hillenbrand, D.D.S., secre- 


tary, American Dental Associa- 


tion, Chicago 

Luther L. Terry, M.D., Surgeon 
General, U.S. Public Health 
‘Service, Washington, D.C. 


Presentation of Distinguished Serv- 
ice Award to: 

E. M. Bluestone, M.D., former di- 
rector, Montefiore Hospital, New 
York 

Presentation of Justin Ford Kim- 
ball Award to: 

James E. Stuart, chairman of the 
board of. governors, Blue Cross 
Association, Inc., Chicago 


J. E. SNYDER, MD. FRANCIS R. SMITH 
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R. 0. CANNON, M.D. 


THURSDAY, SEPT. 28 
9:30-10:45 A.M. 


program sessions 


Convention Hall 


Interviewing the Volunteer 


Chairman: Mrs. Kurt A. Scharbau, 
American Hospital Association 
Council on Hospital Auxiliaries; 
Rockford (Ill.) Memorial Hospi- 
tal Auxiliary 


Nursing Service Staffing Profiles 


Chairman: Paul R. Hanson, admin- 
istrator, Emmanuel Hospital, 
Portland, Ore. 


_ Psychiatric Care in the General Hos- 


pital 
Chairman: Richard O. Cannon, 


M.D., director, Vanderbilt Uni- 
versity Hospital, Nashville, Tenn. 


Rehabilitation in the General Hospital 


Chairman: E. B. Morrison, Ph.D., 
director, Crippled Children’s 
Hospital and School, Sioux Falls, 
S. Dak. 


The Challenge of Hospital Cost Ex- 
planation 


Chairman: Manuel Cohen, execu- 
tive director, Mount Sinai Hos- 
pital, Milwaukee 


The Formulary System in the Hospital 


Chairman: Joseph E. Snyder, M.D.., 
assistant vice president, Presby- 
terian Hospital, Columbia-Pres- 
byterian Medical Center, New 
York 


E. B. MORRISON, PH.D. 


Training Programs for Supervisory 
Personnel 


Chairman: Edward J. Connors, as- 
sociate professor, University of 
Wisconsin, and superintendent, 
University Hospitals, Madison, 
Wis. 


Utilization of Radio Communications 
in Hospitals 


Chairman: William B. Finlayson, 
administrator, Conway (S.C.) 
Hospital 


THURSDAY, SEPT. 28 
11-11:45 A.M. 


general assembly 
Convention Hall 


Significance of Public Regulation to 
Blue Cross and Hospitals 


Chairman: James E. Stuart, chair- 
man of the board of governors, 
Blue Cross Association, Chicago 


Speaker: Francis R. Smith, Insur- 
ance Commissioner, Common- 
wealth of Pennsylvania, Harris- 
burg 


Discussants: William H. Ford, 
Ph.D., president, Hospital Serv- 
ice Association of Western Penn- 
sylvania, Pittsburgh 


Henry N. Pratt, M.D., director, 
Society of the New York Hospi- 
tal, New York 


THURSDAY, SEPT. 28 
12:15-1:45 P.M. 


Traymore Hotel 


delegates luncheon 


Presiding: Frank S. Groner, imme- 
diate past president, American 
Hospital Association 


Speaker: Russell A. Nelson, M.D., 
director, Johns Hopkins Hospi- 
tal, Baltimore 


THURSDAY, SEPT. 28 
2:15-3:30 P.M. 


program session 

Convention Hall 

The Hospital’s Expanding Role in the 
Education of Health Personnel 


Chairman: David B. Wilson, M.D., 
director, University Hospital, 
University of Mississippi Medical 
Center, Jackson 
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modern... efficient... convenient 


Tested, proven and accepted in leading 
laboratories throughout the. country, 
Lab-Tek systems are adding efficiency, 
accuracy and convenience to laboratory 
analysis. 

Urine System .. . complete urinalysis with 


increased accuracy. Also available with 
addressograph tab. 


Tissue-Tek . . . the first significant 
advancement to tissue processing in over 
100 years. | 


Cyto System ...a safe convenient system 
for collection and transport of cancer 
survey micro slides. 


Lab-Tek’s objectives — 
@ increased accuracy of laborato 


testing 
| @ decreased personnel unit cost 

improved laboratory function 
© simplified record system 


ry systems 


laborato 


Ask your Lab-Tek dealer for the free Atlas of 
Urine Sediment and details on modern, efficient 
Lab-Tek laboratory systems. 


LAB-TEK PLASTICS COMPANY 
36 E., BURLINGTON e WESTMONT, ILLINOIS 
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Mofessional 


‘The dead the living 


—a pathologist 
discusses the traditional 
attitudes of three 
major religious groups 


toward the scientific 


value of autopsy 


AUGUST 16, 1961, VOL. 35 


IN a mortician’s mag- 
azine, there appeared a note 
written by a rabbi in New York 
concerning the attitude of the 
Jewish law towards the practice 
of autopsy.! This brings to the 
forefront the objections of the 
Jewish religion to performance of 
an autopsy* and of similar objec- 
tions that have been raised by 
other denominations. | 

This question is not new, and 
every now and then there appears 
a statement concerning religious 
objection to performing an autop- 
sy. In past years, statements from 
the clergy representing the -Prot- 


estant, the Roman Catholic and the. 


Jewish religions have indicated 
that there are no religious objec- 
tions. Why is this question raised 
so often? People of various reli- 
gious denominations who object to 
the performance of an autopsy 
state that their religion forbids 
them to consent, that it is a law 
and that they are adhering to the 
tenets of the law. The lay person 
who makes such a statement is 
often unable to differentiate cus- 
tom or habit from religious law. 
It is this confusion between opinion 
and fact, adherence to custom and 
to law and observance of customs 
by certain ethnic groups which be- 


come woven into the fabric of 


what they consider law. Many 
times this question has been re- 
ferred to religious authorities. 


*An autopsy is a scientific postmortem 
examination of a dead body, performed to 
reveal the presence of pathologic processes, 
their relation to clinical phenomena and 
history, and to determine the cause or 
causes of the changes encountered.” 


Samuel A. Levinson, M.D., is pathologist 
and director of Louis A. Weiss Memorial 
Hospital laboratories, Chicago. 


Perhaps the most common objection 
raised to the performance of autopsy 
is that it violates religious teaching or 
law, according to the author. Tracing 
the history of autopsy, he points out 
that tradition supports rather than pro- 
hibits the practice, and he cites ma- 
terial from both Jewish and Roman 
Catholic sources to establish his case. 


The Central Conference of Amer- 
ican Rabbis was presented with 
the following question: “What is 
the attitude of Jewish law towards 
the practice of autopsy? Are there 
any objections to it on the part of 
the Jewish religious consciousness? 
If there dre such objections, will 
you please state whether they are. 
based on valid grounds and wheth- 
er, in your opinion, these objec- 
tions hold good even in our day?” 

When a question is presented be- . 
fore the Conference of Rabbis, it 
is customarily referred to some 
specific rabbi for study, and his 
analysis of the problem is then dis- 
cussed before the entire group for 
comment and opinion. This ques- 
tion was referred to the late Rabbi 
Jacob Z. Lauterbach.* His answer 
was reviewed before the Confer- 
ence of American Rabbis in the 
Responsa 3 of this Conference, and 
was unanimously adopted by the 
rabbis of the Central Conference 
of American Rabbis, as follows: 

“To my knowledge no law or 
regulation expressly forbidding the 
practice of autopsy can be found 
in the Bible or the Talmud or the 
Shulchan Aruch. It may safely be 
stated that in case the autopsy 


*Rabbi Jacob Z. Lauterbach was profes- 
sor of Talmud at the Hebrew Union Col- 
lege in Cincinnati, and was one of the 
outstanding authorities on the Talmud and 
Talmudic law. 
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would not unduly delay the funer- 
al, one could not find the least 
support for any objection to it in 
these authoritative sources of Jew- 
ish law. In case the autopsy would 
unduly delay the burial, one might 
object to it on the ground that the 
ancient Jewish law recommended 
burial on the same day in which 
the death occurred. For the law in 
Deuteronomy, 21:23, ‘But thou 
shalt surely bury him the same 
day,’ though originally prescribed 
for the criminal who has been put 
to death as punishment for his sin, 
was understood by the rabbis of 
the Talmud to apply to every dead 
person, even to one who died a 
natural and peaceful death. Hence, 
they recommended that, unless de- 
lay is necessary for the sake of 
showing honor to the dead person, 
or in order to have time for mak- 
ing the proper arrangements for 
the funeral, burial should take 
place on the same day in which the 
death occurred. One might, there- 
fore, cite this Talmudic regulation 
—which, however, is nowadays 
generally disregarded even by the 
Orthodox—as a reason for object- 
ing to autopsy if it would unduly 
and unnecessarily delay the funer- 
al. But to the practice of autopsy 
as such, one cannot find any ex- 
press objection in the Talmud. On 
the contrary, one could cite the 
Talmud in support of the practice, 
since it is evident from Talmudic 
reports that some of the rabbis of 
the Talmud, no doubt prompted by 
their interest in the science of 
medicine, actually performed an 
autopsy.” 


Rabbi Lauterbach further sup- 
ports his argument that there is 
no objection in the Talmud to au- 
topsy by referring to the rabbis of 
old, who, according to the Talmud, 
in discussing the anatomy of the 
human body, reported that there 
were 248 parts or joints and 365 
sinews or veins. According to the 
Talmud (B. Bekoros 45 A), the 
disciples of Rabbi Ishmael reported 
248 joints and on further dissec- 
tion, it was discovered that actu- 
ally there were 252 joints instead 
of 248. It is obvious from these 
reports that, in order to establish 
the number of joints and veins and 
other anatomic structures of the 


human body, a dissection was made. 
They performed this dissection, 
knowing that it was not contrary 
to Talmudic law. There is no com- 
ment that the rabbis in the past 
expressed any surprise that their 
disciples dissected a human body, 
nor were the disciples reproached 
for having performed such a deed. 

There are some who object to 
consent for autopsy, supposedly on 
a religious basis, on the assumption 
that such a practice is a disgrace 
to the human body and an insult 
to the dead person. In commenting 
on what might be considered a dis- 


- grace in the performance of an au- 


topsy, this could hold only in the 
case where it is done unnecessarily 
and for no good purpose. The in- 
terpreters of the Talmud have paid 
particular emphasis to this com- 
ment when they point out very 
succinctly that the performance of 
the autopsy might possibly result 
in saving another man’s life. They 
illustrate this by saying that in the 
case of a suspected murder, when 
a postmortem examination of the 
killed person might prove the in- 
nocence of the suspected murderer, 
we should by all means dissect 
and examine the dead body so that 


we may possibly avoid the loss of | 


another life. 

Professor Lauterbach further 
states, “On general psychological 
grounds we have no reason to as- 


sume that the dead person would 


feel insulted if subject to a post- 
mortem examination. We may 
rather assume the contrary. Just as 
a living person, while undergoing 
an operation, has no objection to 
physicians and students seeing him 
cut open and watching the surgeon 
perform the operation, so also the 
dead person, since it gives him no 
pain, would have no objection to 
the physician performing the au- 


topsy in order to learn the cause > 


of his death or the nature of his 


disease.” 


The rabbi further supports his 
reasons that there are no objec- 
tions from the religious point of 
view in performing an autopsy by 
interpreting the Talmudic phrase 
which appears in Tesochim 4 B. 
This interpretation would be as 
follows: “We may say it would 
rather be pleasing to the dead per- 
son to know that he is benefiting 
humanity in that from his body 


the physicians might learn to com- 
bat diseases and to alleviate the 
suffering of other people.”’ 


TRADITIONAL ATTITUDE 


The consideration that by a post- 
mortem examination physicians 
may learn the nature of a certain 
disease and thus be enabled to help 
other people suffering from the 
same disease had indeed led two 
great rabbinical authorities of the © 
17th and 19th centuries to permit 
autopsy under certain conditions. 
R. Ezechial Landau (1713-1793) 
and R. Moses Sofer (1763-1839) 
have recorded in their interpreta- 
tion of the Talmud that they would 
permit autopsy when there is in 
the same locality another person 
suffering from the same disease 
which caused death in the person 


_ to be subjected to autopsy. Their 


reasons for permitting the autopsy 
are very cogent. Since, by the au- 
topsy, the physicians may learn to 
understand better the nature of the 
disease and thus be enabled to save 
the lives of other persons afflicted 
with it, it is a case of saving other 
lives. According to the Talmudic- 
rabbinic law, all the laws of the 
Torah, excepting those against idol- 
atry, incest and murder, may and 
should be violated if necessary for 
the saving of a human life. Ac- 


cording to this Talmudic-rabbinic 


law, then, even if there could be 
found an express law in the Torah 
prohibiting the dissecting of a 
human body, it would have to be 
ignored in favor of an autopsy 
which might lead to the saving of 
a human life (B. Kesubos 19 A). 

Rabbi Lauterbach in analyzing 
the aforementioned comment states 
that thus far we can fully agree 
with these two great rabbinical 
authorities. But with all due re- 
spect to them, we cannot see any 
reason for their limiting permis- 
sion for autopsy to cases when 
another person suffering from the 
same disease might immediately 
benefit by its findings. The Talmud- 
ic Law which states that consid- 
eration for the saving of a human 
life sets aside any laws of the 
Torah, except the three mentioned 
above (idolatry, incest, murder) 
applies also to doubtful cases. Even 
when we are not certain that a 
violation of the law will save a 
human being, we should neverthe- 
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each pre- packaged unit has been 
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A Size 


Provides sharp needle each time 
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Physicians in Iceland, too, 
specify PENTOTHAL 


Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 


ard... easy, uncomplicated recovery. 


Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 


learn the details. 


Over a quarter century of world-wide 
clinical experience backs your use of 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 


ABBOTT 


ICELAND by Paul Sample. 
For a wide-margin print, write 
107235 Abbott at North Chicago, Il. 
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Now Blood Handling 
is Kasier 


Like all good blood bags, Pliapak is compact, flexible, non- 
wettable, and virtually free of air embolism. But unlike older 
designs, Pliapak now offers these added values: 


A 16-gauge thinwall needle gives the inside flow rate of a 
15-gauge, but the easy venipuncture of a 16. An extra-long 
collection set (40 inches) provides more leeway for suspend- 
ing, knotting, and cross-match sampling. Imbedded protec- 
tive hoods offer easy access to the filled bag, with visual 
evidence that the outlets are sterile. A roomy new label gives 
you better space and organization for recording data. 

Moreover, the Pliapak has now been built tougher and 
tighter, by use of heavier plastic walls. The tubing is changed, 
too, to a more flexible type; it makes white-tight knots easier 
to tie, and can also readily be sealed with dielectric or 
mechanical crimping. | 
_ Pliapaks are now supplied in convenient “flat packs”—four 
to the pack. They stack neatly, and take less space than ever. 
The pack consists of a triple laminated envelope: an outer 


“= layer of tough kraft, a center layer of aluminum foil, an inner 
eit layer of polyethylene film. Inside, each of the four Pliapaks 
~~ "4s individually sealéd in its own polyethylene pouch. Unused 


Pliapaks may be held in these sealed inner pouches for 40 
days after the outer envelope has been opened. 


Would you like a demonstration? Contact your Abbott man, 


or write us at North Chicago, Illinois. 
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less proceed to ignore the law if 
there is any chance of thereby 
saving a human life. (V.. Yomah 
88A). Rabbi Lauterbach reasons 
that there is surely more than a 
bare chance that the enrichment 
of the medical science and the 
wider knowledge and experience 


gained by physicians through au-_ 


topsy will result in the saving of 
human life here or now or some- 
where or sometime. In our day, 
any discovery made in one hospital 
and the knowledge acquired by 
one physician in any part of the 
world is easily communicated 
through books or medical journals 
to physicians living in other parts 


of the world. We cannot, therefore, — 
argue against autopsy even if we 


do not know of any person then 
suffering from the sdme disease. 
Rabbi Lauterbach, in summariz- 
ing this question before the Cen- 
tral Conference of American Rab- 


bis, states, “I believe that in the — 


above I have proved that there 
can be no objection to autopsy on 
the ground of any Biblical or Tal- 


'mudic-rabbinic law. I would go 


still further and state that in our 
day there are good reasons why 
Jewish people should modify their 
customary attitudes towards au- 
topsy.” Accordingly, there is no 
law in the Bible, Talmud, or 


Shulchan Aruch which would jus- 


tify any objection to the perform- 
ance of an autopsy. 


CATHOLIC CHURCH AND AUTOPSY 


There is no law of the Roman 
Catholic Church which prohibits 
autopsies. ‘“‘Catholics should, in 
general, permit an autopsy if the 
physician asks that it be done. A 
physician will not be inclined to 
request permission to perform an 
autopsy unless he has a very good 
reason for doing so. Postmortem 
examinations, in addifion to in- 
creasing medical knowledge in 
general, often give the family of 


’ the deceased the comfort of know- 


ing that everything possible was 
done for him.” This statement is 
taken from a book by Edwin F. 


- Healy, S.J.4 Similar statements ap- 


pear in numerous books on the 
principles of medical ethics of the 


Roman Catholic Church. Emotional | 


reaction sometimes is interwoven 
with what the individual or his 
family household desires, and he 
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covers this with the cloak of a law 
or tradition of the church. 7 

The Roman Catholic Church has 
clearly stated that the performance 
of an autopsy is not in any way 
opposed to church teaching or 
church tradition. It is obvious from 
the record that there is no opposi- 
tion as far as church teaching is 
concerned. The question then re- 
mains, “Is there opposition by 
church tradition?’’ Occasionally 
one encounters a parish priest who, 
when asked if there is opposition 
for granting consent in the per- 
formance of an autopsy, is opposed 
to it for purely personal reasons; 
yet it is inferred that he is speak- 
ing for the authorities of the 
Church. It becomes a troublesome 
matter when an opinion is based 
on personal prejudice alone, and 
when the Church had nothing to 
do with it. 

James J. Walsh, M.D., a promi- 
nent physician and authority. on 
matters of medical ethics and the 
Church, has clearly indicated that 
a local parish priest may have a 
natural instinctive feeling of op- 
position, but that this does not 
imply Roman Catholic prejudice, 


' and that opposition toward autop- 


sies is also noted among the Prot- 
estants, especially in Protestant 
countries. In some Protestant coun- 
tries, there was serious interfer- 
ence with the dissection’ of the 
human body after, though not be- 
fore, the Reformation. 7 : 
According to recorded medical 
history, autopsies were freely al- 
lowed and bodies for dissection 
could be secured without difficulty. 
This is evidenced by the fact that 
Vesalius, the father of anatomy, 
unable to obtain bodies for dissec- 
tion in Louvain or in Paris, went to 
Italy and remained there for 20 
years. His classic text of anatomy, 
fully illustrated by dissections, was 
completed in Italy. Linacre, the 
founder. of the Royal College of 
Physicians in London, and personal 
physician to Henry VII, Henry 
VIII, Edward VI and Princess 
Mary, went to Italy to study and 


make dissections on humah cadav- 


ers; he later returned to London, 
established educational and chari- 
table institutions and eventually 
became a priest. Dr. Caius or Keys 
went to Italy, studied anatomy and 
returned to England where he or- 


ganized anatomical teachings ac- 
cording to the principles established 
in Italy. Columbus, who was papal 
physician and a discoverer of the 
circulation of blood in the lungs, 
recorded more than a dozen autop- 
sies which he had performed on 
cardinals, archbishops and other 
high ecclesiastical dignitaries in 
Rome in the 16th century. His 
textbook of anatomy, fully illus- 
trated, was dedicated to the pope, 
who proudly accepted the dedica- 
tion. 

Dissection of the human body, 
particularly in Italy, was not lim- 
ited to members of the medical 
profession. It is well known. that 
many artists, particularly during 
the Renaissance, made dissections 
in that Roman Catholic country. 
The works of Michaelangelo and 
Leonardo da Vinci, among a host of 
other prominent artists and illus- 
trators, are examples of the efficacy 
of dissection for the study of man. 

If the Roman Catholic Church, 
according to Dr. Walsh, permitted | 
artists to dissect freely in this way, 
it is easy to understand that it could 
not have had the slightest objec- 
tion to autopsies by physicians. 
Before the 19th century, anatomy 
and pathology were among the 
foremost contributions from Roman 
Catholic countries, such as Italy. 
Malpighi, Eustachio, Fallopius, 
Varolii, Botalli and Bellini, and 
more in the field of pathology, such 
as Benivieni, a pioneer in post- 
mortem examinations, and such 
outstanding anatomic pathologists 
as Fracastorios and Morgagni, are 
a few of the great physicians and 
anatomists who have contributed 
so much to the fundamental knowl- 
edge of the structure of man. 


PROTESTANT REACTION 


Contrast the accomplishments in 
the field of anatomic dissection and 
pathology and the performance of 
autopsies that took place in Catho- 
lic countries with what happened 
in the Protestant countries, includ- 
ing the United States. There was 
objection in the Protestant coun- 
tries to autopsies, so much so that 
mobs of people stormed the dis- 
section rooms in the hospitals and 
colleges, threatening violence to 
the physicians and destroying valu- 
able physical equipment and studies 
made by the scientists. In the 


89 


Pe 
4 
| 
4 
i 
s 
H 
| 
4 
3 
4 
2 
4 
: 
| 


continental United States, shortly 
after the Revolution, there was an 
outbreak by citizens in New York 
City, protesting against dissection 
in the medical schools. This preju- 
dice spread to many cities along 
the Eastern Coast, and it was not 
until some time later that legisla- 
tures in these various jurisdictions 
made provisions for the legal prac- 
tice of dissection. 

Although Linacre and Caius ar- 
ranged in Catholic England for 
dissection as a necessary founda- 
tion for medical science and teach- 
ing, later Protestant England made 
it exceedingly difficult. It was not 
until the fourth decade of the 19th 
century that the English Parlia- 
ment passed its first anatomy law 
granting permission for anatomic 
dissection on human bodies. 

As a result of objections to an- 
atomic dissection and postmortem 
studies, there arose the belief that 
bodies were being mutilated and 
were not suitable for burial. A 
papal bull forbidding the cutting 
up of bodies, boiling them and car- 
rying them to a distance before 
burial, was issued in the early 13th 
century. The crusaders carried out 
the edict of the papal bull because 
the embalming method at that time 
and preservation of bodies for 
transportation from one locality to 
another were defective. The papal 
bull was interpreted to mean that 
with the existing poor method for 
preservation of dead bodies, dis- 
section would be dangerous to 
health. 

This papal bull did not in any 
way interfere with dissection of 
the human body; it had been going 
on before and continued after the 
issuance of this edict. The fact 
remains that the University of 
Bologna, which was a papal uni- 
versity in Italy, was founded im- 
mediately after the issuance of this 
decree. The records are replete 
with evidence to show that dissec- 
tion and autopsy were performed 
in spite of opposition, whether in 
Catholic or Protestant countries. 
Kings and other prominent persons 
of old directed by their wills that 
their hearts should be removed and 
sent to some shrine, or even to 
Rome itself; the heart of St. Teresa 
was removed from her body and 
carefully dissected, with detailed 
description of the findings. 
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Opposition to anatomic dissec- 
tion and autopsy is in reality a 
modernistic breaking from the tra- 
ditions of the past. Christianity is 
merely used as an excuse for op- 
posing autopsy. | 

There is no question that autop- 
sies have aided tremendously in the 
understanding of disease, helped 
the diagnostic acumen of the phy- 
sician and played a tremendous 
role in the prevention of disease. 
Dr. Walsh, in his reply to a query 
concerning the attitude of the Ro- 
man Catholic Church toward au- 
topsies, states, “I know that the 
Church has never hampered the 
progress of science, but on the con- 
trary has fostered it. I do not like 
to think even of the appearance of 
opposition to scientific progress on 
the part of Catholics. It is easy, 
sometimes, to be more Catholic, or 
to try to be, than the Catholic 
Church herself. Catholic traditions 
with regard to dissection and the 
study of medical science in every 
way that it can possibly relieve 
human suffering, prolong human 
life, and save mankind from grief, 
represent a most admirable chap- 
ter in history. Not only can nothing 
be said against the Church’s atti- 


tude in the older time in this re- — 


gard, for her policy must ever be 
an exemplar.” 


PAST IS PROLOGUE 


Progress in the sciences, particu- 
larly the biological sciences in their 
early history, moved rather slowly. 
There was tremendous reluctance 
to accept new ideas and objection 
came mainly from those in related 
fields, essentially for personal rea- 
sons. In Austria, when Leopold 
Auenbrugger wrote his Inventum 
Novum (1761), he described the 
art of percussion of the chest to 
determine the difference in tonal 
qualities in various disease proc- 
esses. Members of the medical pro- 
fession during this period were 
reluctant to accept this. His clinical 
observations were correlated with 
postmortem findings in order to 
add proof to his observations. For 
years the Inventum Novum was 
banned by the profession in Aus- 
tria, and many copies of the book 
were burned. Some years later, 
when Dr. Nicholas Corvisart, phy- 
sician to Napoleon, came to Austria, 
a copy of the Inventum Novum 


was given to him, and he was re- 
sponsible for having it translated 
into French. Later it was trans- 


lated into other languages, 
enabling physicians in othe 
to become familiar with 
and to correlate these findin 
the findings at autopsy. 

Another milestone in the cor- 
relation of clinical and anatomic 
findings came from R. T. H. Laen- 
nec. This great French physician, 
the inventor of the stethoscope, 
wrote a marvelous dissertation on 
cirrhosis of the liver and an out- 
standing contribution on diseases 
of the lungs. What was observed 
and described by Laennec was 
based on his continued study with 
autopsy findings. It became quite 
clear to the physicians as well as 
to the population at large that this 
resulted in the physician’s becom- 
ing better able to interpret clinical 
findings. 

Medical investigation began to 
make progress: The foundations for 
better teaching and investigation 
came about when two great physi- 
cians joined forces in correlating 
their observations. Dr. Carl Roki- 
tansky, one of the great patholo- 
gists, combining his talents with 
Dr. Franz Skoda, one of the out- 
standing clinicians of his time in 
Vienna, performed autopsies on all 
patients who died in the Municipal 
Hospital in Vienna. The ground- 
work was laid for observation, 
investigation and integration of 
anatomic findings with clinical ob- 
servations. These studies were im- 
mediately recognized by the medi- 
cal profession, and in due time, 
Vienna became the teaching center 
of the world. The significance of 
autopsy findings in the better un- 
derstanding of physiologic function 
and anatomic alterations spread to 
other countries in Europe. 

In Germany, the school of Rudolf 
Virchow, one of. the greatest sci- 
entists and pathologists, became the 
center for the study of pathology. 
During the 19th century, American 
physicians went to Europe to study 
primarily because of the availa- 
bility of autopsy material. William 
H. Welch, M.D., who founded the . 
chair of pathology at Johns Hop- 
kins University, and other Ameri- 
can scientists, not only in the field 
of pathology but also in the basic 
sciences and clinical medicine, went 
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to Europe to various centers for 
further study. The significance of 
autopsy findings in relation to clini- 
cal observations was introduced 
into the United States, and today 
clinicopathologic conferences are 
held in every medical school in 
the country. 

Medical research and clinical in- 
vestigation are making such rapid 
progress that the benefits and ef- 
fectiveness of various therapeutic 
agents must be evaluated on the 
basis of tissue changes occurring 
in the body. This can be done by 
small pieces of tissue removed for 
microscopic study; at times, organs 
are removed from the body for 
further evaluation, and in the event 
of death, the autopsy findings con- 
tribute greatly in the analysis of 
altered physiologic changes and 
function and the significance of 
pathologic alterations. 

Performing an autopsy does not 
imply that one may discover the 
complete answer to the cause of 
the disease process and the reason 
for the death of the patient. Patho- 
logic alterations may not always 
demonstrate functional changes. 
Often when autopsy is performed 
one wonders how the individual, 
because of the extent of changes 
in the various organs, could have 
survived as long as he did. Con- 
versely, one may not find any spe- 
cific cause of death. The latter has 
opened up new vistas for research 
and clinical investigation. Altered 
histochemical changes within the 
tissue cells; chemical and pharma- 
cologic alterations within minute 
portions of tissue cells and body 
fluids; the effect of psychogenic 
factors altering the metabolism of 
tissue cells; the introduction of 
instruments for the detection of 
submicroscopic particles; the phys- 
iologic function and pathologic al- 
terations in the wake of radioactive 
substance for diagnostic and thera- 
peutic study of man—these and a 
multitude of other investigative 
agencies have combined for the 
benefit of mankind. 

Autopsy examination has con- 
tributed a great deal to the physi- 
cian’s better understanding of dis- 
ease of the heart and blood vessels. 
There was a time when some skin 
diseases were believed to be limited 
to the skin, but in recent years 
autopsy findings have shown that 
the skin may reflect the disease 
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processes that take place in the 
organs of the head, chest and abdo- 
men. This has resulted in better 
understanding of collagen diseases, 
not only for diagnosis but also for 
therapy. Thus, whatever improve- 
ment in the population, and what- 
ever reduction in disease, whether 
it be acute infectious disease or 
chronic illness, the autopsy find- 
ings on patients have all been of 
advantage to man. . 

The present advances in the di- 
agnosis and therapy of congenital 
heart disease is in great part due 
to the study of hearts by patholo- 
gists and scientists in the related 
fields. For years Dr. Maude Abbott 
in Canada made detailed anatomic 


dissections of congenitally abnor- 


mal hearts. She and many other 
pathologists contributed findings 
which later were incorporated into 
an atlas on congenital heart dis- 
eases, and the text became a classic 
in the field. 

Malignant disease, such as can- 
cer, in which autopsy findings as 
well as anatomic and histologic 
study of surgical specimens have 


contributed greatly to our under- 
stafiding of the nature and the 
spread of the disease and the kind 
of therapy which will be most 
beneficial in prolonging the life of 
these patients, serves as an ex- 


ample of the benefits derived from 


this study in conjunction and co- 
operation with the various branches 
of the medical sciences. To curtail 
these advantages by emotional or 
unfounded religious statements ob- 
jecting to the progress made for 
the benefit of mankind would be 
turning back the hands of time to 
the dark ages where all was black 
and hope for mankind was lost. 
The following is inscribed on the 
walls in many amphitheaters and 
institutions of learning in Europe 
and the United States: HIC LOCUS 
EST UBI MORS GAUDET SUC- 
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NOTES AND COMMENT 


New use for stored blood 


Three surgeons presented a report on a method of converting ordinary 
stored bank blood for use in operations involving heart-lung machines, 
at the 1960 Clinical Congress of the American College of Surgeons, San 


Francisco. 


Andrew V. Foote, M.D., Michael Trede, M.D., and James V. Maloney 


Jr., M.D., all of the University of 
California medical center at Los 
Angeles, demonstrated in their 
study that heart toxicity caused 
by use of banked blood is not the 
result of citrate in the blood, as 
had been previously thought, but 
is the result of calcium. 

Ordinary bank blood is pre- 
served by the addition of an acid, 
citrate and dextrose. Surgeons 
still prefer to use freshly drawn 
blood to which: the anticoagulant 
heparin has been added. Freshly 
drawn blood is not always avail- 
able, however, and sometimes sur- 
gical procedures have been delayed 
because of this. 

The work of the California re- 
searchers promises to remove the 


major obstacle to the use of . 
banked blood for procedures in- 


volving heart-lung machines, Using 


an electrocardiogram and a direct 
measurement of myocardial pump- | 
ing action to monitor the heart, 
they were able to determine the 
quantity of calcium necessary to 


-nullify adverse effects of citrated 


blood on the myocardium of the 
heart during direct coronary per- 
fusion in dogs. 

The physician-researchers also 
made extensive observations of the 
physiological effects of citrated 
blood and heparinized blood in a 
series of 18 patients undergoing 
surgery involving the use of a 
heart-lung machine. The results 
indicated that banked blood can - 
safely be used because there was 
no essential difference among the 
patients in terms of heart action, 
blood pressure and postoperative 
bleeding. 
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TECHNICAL EXHIBITORS AT THE 
HOSPITAL MERCHANDISE MART 
OF THE 63RD ANNUAL MEETING 


ISITORS TO THE Hospital Merchandise Mart of the 
63rd annual meeting of the American Hospital 
Association will have the opportunity of seeing an 
arresting display of equipment, supplies and services. 


Booth No. 
ACCOUNTING 

SYSTEMS 
Addressograph- 

Multigraph Corp. 
Burroughs Corp. 
R.-D. Grant Co. 
International Business 

Machines Corp. .............. 546 
Marshall and Stevens .... 
Minnesota Mining & 

Mfg. Co., 

Thermo-Fax Div. 

The Reynolds & 
Reynolds Co. 
Royal McBee Corp. 

Shaw-Walker 

Company 10 
ACOUSTICAL MATERIAL 
Burgess-Manning Co. ...... 846 
ADMITTANCE RECORD 

SYSTEMS 
Addressograph- 

Multigraph Corp. ........ 806 
Physicians’ Record Co. .... 853 


Booth No. 


Remington Rand 
Systems 
The Reynolds & 
Reynolds Co. 
Standard Register Co. 
AIR CLEANERS, FIL 
American Air Filter 
Co. Inc. 
Minneapolis-Honeywell 
-Reg. Co. 
AIR CONDITIONERS: 
American Air Filter 
Co, Inc. 
Burgess-Manning Co. 
Woodlets Inc. 
F. Brewer Co. 
ANESTHESIA EQUIPMENT, 
SUPPLIES 
Abbott Laboratories 
American Hospital 
_Supply Corp. 
Ayerst Laboratories 
Cc. R. Bard, Inc. 


-. Foregger Co. 


Many exhibitors will be introducing new products, 
the results of continuing research and development. 

More than 420 companies will be exhibiting in 
more than 740 booths. Again this year, 35 educa- 
tional exhibits by nonprofit and related associations 
and societies in the health field will be ready to 
offer consultations and literature to interested visitors. 

Visitors to the annual meeting are urged to include 
stops at the exhibits in their schedules. Following is 
a classified directory of exhibitors, which identifies 
the companies and their booth numbers. 


Booth No. 


W. A. Bushman 
Associates, Inc. 
Cutter Laboratories 

Davol Rubber Co. 


General Dynamics Corp., 
Liquid Carbonic Div. .. 
Gomco Surg. 
Mfg. Corp. 
Gorman- 
Ind., In 
Mallinckrodt Chem. 
Works 
Appliance 


Sierra Engineering Co., 

(R.A. Division) 
APPARE 
Altro Work Shops, Inc. .. 
Angelica Uniform Co. 
Whitehouse Mfg. Co. 
APPRAISALS 
Appraisal 

o. 


Booth No. 

Marshall and Stevens .. 375 
ASSOCIATIONS 
American Medical 

Assn. 427 
Hospital Industries 

Assn. 149 
AUTOCLAVES 
American Sterilizer Co... 510, 


Wilmot Castle 
& Jennings, 


In 
Industries .... 723, 
24 4, 727, 730 
AUTOPSY ROOM 
EQUIPMENT 
American Sterilizer Co... 510, 
206 and 134 
Jewett Refrigerator 
Co., Inc. 528 


BACTERIOSTATS 
Armour & Co. 
Indt’l. Soap ‘Dept. 219 


Below are excerpts from letters of commendation 
received with reference to the success of our cam- 
paign for the Harbor Beach Community Hospital: 


"It is the extreme pleasure of the Harbor Beach Community 


Hospital to extend our most sincere thanks to Haney Associates 
for the tremendous campaign carried on in our area, It would 
be impossible to express our complete wonderment in report- 
tng to you the total amount arrived at of $227,556.00, 


Your staff has inspired all the communities with a vigor which 
has never been attained in all the years we have lived in them," 


Ruth Winterhalter, R. N., Adm, 


"We had not had an opportunity to work together toward a common 
goal before. The response was unbelievable and to many a heart- 
warming surprise. ithout a doubt this has been one of the finest 


things done in our communities," 


Arnold F. Hentschl, D. V.M. 
President Board of Trustees 
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245 FIFTH AVENUE NEW YORK 16: 


Booth No. 
Klenzade Products, 

Inc. 371 
Lever Bros. Co. 307 
Parachlor Chemical . 

Corp. 1038 
BAGS, DISPOSABLE, 

PLASTIC 
Kordite Company ......:..... 225 


BAKERY EQUIPMENT, 
SUPPLIE 
Bucks County 


Enterprises, Inc. .......... 962 
BANDAGES 
Acme Cotton Products 

Co. Inc. 735 
Ine. ............ 753 
The Scholl 

Co. Inc. 210 
BASSINETS 
A. 8S. Aloe Co. 624 
The John Bunn Corp. .... 178 
Chuck-A-Bed Corp. ........ 974 


Curvlite Surg. Prod., 
Div. of Mastercraft 
Piastics Co., Inc..:........... 1037 
Shampaine Industries 
724, 727, 730 
Simmons Co. ....... 445 and 446 
BEAUTY SHOP AND 
BARBER EQUIPMENT 
Hospital Beauty Service 
173 
F, & F. Koenigkramer 


Co. 405 
Master Metal Products, . 

Inc. 930 
BEDDING 
Chatham Blankets, 

Inc. 873 
Correy Distributors, 

Inc. 235 
The B. F. Goodrich Co. .... 417 
Hill-Rom Co. Ine. ............ 406 
Huntington Furniture 

Corp. 824 
Sherman Mills, Inc. ........ 961 
Simmons Co. ........ 445 and 446 
Standard Textile 

Co. Inc. 362 
Co. ............- 940 
BEDS 
A. 8S. Aloe Co. 624 
American Seating ............ 568 
Bed Converter Corp. ........ 133 
The John Bunn Corp. .... 178 
Eichenlaubs 239 
Hard Mfg. Co 646 
Hospital Furniture, 

Ine. 767 
Huntington Furniture 

Corp. 824 
Ingersoll Products Div. 

Borg-Warner Corp. .... 345 
Inland Bed Co. 367 
National Hospital 

Furniture 480 
Orthopedic Frame Co. .... 781 
Royal Metal Mfe. Co. ... 532 
Shampaine Industries .... 723, 

24, 727, 730 
Simmons Co. ........ 445 and 446 
Superior Sleeprite 

Corp. 323 

BEDSPREADS 


H. W. Baker Linen Co. ..... 338 
Minot Hooper Co., Inc. .... 143 


Sherman Mills; Inc. ........ 961 
BEVERAGES 

The Coca-Cola Co. .......... 342 
Pepsi-Cola Co. 982 
The Seven-Up Co. ............ 905 


BIRTH CERTIFICATES, 
PICTURES 


D. L. BMGs 279 
441 
Pheio Guild, 
Picture Service 
Corp. 251 


BLADES, SURGICAL 
Ar-Kay Industries, Inc... 845 
A.S.R. Products Co., Div. 

of Phillip Morris, Inc... 705 
Becton, Dickinson & Co... 438 
BLANKETS 
E. E. Alley Co., Ine 171 
H. W. Baker Linen Co._.. 338 
Chatham Blankets, Inc... 873 


Merryknit Sales Co haebasnauale 916 
Minot Hooper Co., Inc. .. 143 
Sherman Mills, Ine........... 961 


BLINDS, VENETIAN 
Hunter Douglas Div., 
Bridgeport Brass Co.....1044 
BLOOD EQUIPMENT, 
SUPPLIES 
American Hospital 
Supply Corp. 567 


Booth No. | 


Atlantic Alloy 

Industries, Inc. 1050 
Baxter Laboratories, Inc. 337 
Cutter Laboratories ........ 433 
Fenwal Laboratories ...... 273 
Gem Refrigerator Co. ..... 277 
Gorman-Rupp 


Industries, Inc. .......:...... 505 
Jewett Refrigerator 
Co. 528 


Medical Sky Hook Co....... 214 
Sierra Engineering Co. 

(R. A. Hawks Div.) .. 757 
Sterilon Corp. 432 


BOOKS, TEXTS 


P. F. Collier, Inc. 209 
Encyclopaedia 

Inc. ............. 980 
Medical Electronics 

News 932 
W. B. Saunders Co 1029 


BUILDING MATERIALS 
American Olean Tile Co... .216 
Desco International 


Association 163 
Fleet of America 
Sales Corp. 1081 


U. S. Ceramic Tile Co....... 1074 


8S. Piywood Corp........:.. 872 


CABINETS AND 


A. S. Aloe Co. 624 
AMSCO-Excel Cabinet 

Co., Inc. 134 
S. Blickman, 768 


Brunswick Corporation, 
Commercial Furniture 


Div. 618 
Eichenlaubs 239 
Inc. ....:....... 406 
Huntington Furniture 

Corp. 824 
Ingersoll Products Div., 

Borg-Warner Corp. ...... 345 
The MacBick Company....1076 
Market Forge Co............... 814 
McKesson & Robbins, 

Inc. 555 
National Hospital 

Furniture 480 
Royal Metal Mfg. Co......... 532 
St. Charles Mfg. Co. ........ 788 


Shampaine Industries ...... 723, 
724, 727, 730 
Watson Mfg. Co., Inc....... 271 


CAMERAS AND SUPPLIES 
Eastman Kodak Co. .......... 476 
Hospital Microfilming 


Co. 227 
Nursery Identi-Foto 
Co., Ine. 1031 


Thompson 
Wooldridge In 
Educational 
Div. 233 


CARTS 
Atlantic Alloy Ind., Inc.. ee 

F. Brewer Co. 
Brewer Pharmacal 

Engr. Corp. 580 
Bucks County 

Enterprises, Inc. .......... 962 
Caddy Corp. of America... 813 
Everest & Jennings, Inc. 867 
Ferno Mfg. Co. 377 
Hill-Rom Co., Ine. .......... 406 


W. T. Lane, Inc. 1023 
Meals-On- Wheels, 

Crimsco, Inc. 368 


United Service Co., Inc., 
Jarvis & Jarvis Div. 


Swartzbaugh Div. ........ 745 
and 746 

CAS 
The Co. 231 
Ferno Mfg. Co. 377 
Simmons Co. ........ 445 and 446 


United Service Co., Inc., 
Jarvis & Jarvis Div. 


Swartzbaugh Div. ........ 745 
and 746 

CATHETERS 
American Cystoscope 

Makers, Inc. 755 
Cc. R. Bard, Inc. 717 
Correy Distributors, 

Inc. 235 
General Hospital 

Industries 110 

e B. F. Goodrich Co..... 417 


Pharmaseal! Laboratories 782 
Sierra Engineering Co., 

(R. A. Hawks Div.)...... 757 
Sterilon Corp. 432 


CHAIRS, FOLDING 
American Seating ‘ 
Company 568 
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Booth No 

The Colson Corp. .............. 775 
Shelby Williams Mfg. 

Inc. 854 
CHEMICALS 
S. M. Chemical 

Co., In . 774 
Finnell Inc. 651 
CHINAWARE 
Edward Don & Co............- 967 


CHUTES, LINEN, 

RUBBISH & DUST 
Wilkinson Chutes, Inc..... 928 
CLEANERS, 

HYPODERMIC NEEDLE 
S. M. Edison Chemical 


Co., Ine. 774 
CLEANERS, 

ULTRASONIC 
Advance Trends, Inc......... 87 
American Sterilizer Co... 510, 

6 and 134 

The John- Bunn Corp....... 78 
Wilmot Castle Co. 460 
CLEANING COMPOUNDS 
Alconox, Inc. 278 
Finnell System, Inc........... 651 
Franklin Research .......... 852 
Hill-Rom Co., Ine, ............ 406 
Huntington 

Laboratories, Inc. ..-..... 468 


S. C. Johnson & Son, Inc. 267 
Klenzade Products, Inc. 371 
Walter C. Legge Co., Ine. 168 


The Lervic 154 
Meinecke & Co., Inc. 423 
Midland Laboratories 252 
Parachlor Chemical 

Corp. 1038 
Rotary Hospital 

Eqmt. Corp. 706 
Simoniz Co. 714 


Vestal Laboratories, Inc. 971 

CLEANING EQUIPMENT 
AND SUPPLIES 

Breuer Electric Mfg. 


Company 918 


In 
Master Metal 
Inc. 930 
Midland Laboratories .... 252 
Modern Chemsearch 


Corp. 809 
Multi-Clean Products, 
Inc. 18 
Maintenance 
ne. 731 
288 
Webb Mfez. Co. 142 


White Mop Wringer Co... 709 
CLINICAL EQUIPMENT 
AND SUPPLIES 
Medical Plastics 
Laboratory 156 
CLOCKS, TIME 
Simplex Time Recorder 


Co. 184 
CLOSURES, 
Seovill Mfg. Co 152 
COFFEE 
John Sexton & Co............. 758 
Standard Brands, Inc....... 334 


COLLECTION SERVICES 
American Collectors 


Association, Inc............. 180 
COMPOSING EQUIPMENT 
Varityper Corp. 158 


CONDUCTIVE FLOORING, 
ACCESSORIES 

Crossfield Products Corp. 437 

Walter C. Legge Co., Inc. 168 


O-R Products Co. .............. 305 
U. S. Ceramic Tile Co....... 1074 
Vinyl Plastics, Inc. -......... 956 
Windsor Wax Co., Inc.....1025 
CONTROLS 

Johnson Service Co. ........ 636 


Minneapolis-Honeywell 

Regulator Co. 
Powers Regulator Co. .... 958 
Smith & Underwood.......... 736 
Western Industries, Inc... 733 


CONVEYORS, CLOTHES, 


LINENS 
White Machine Co. .......... 205- 


CONVEYORS, FOOD 

SERVICE, BUILT-IN 
Caddy Corp. of America.. 813 
Meals-On- Wheels, 


Crimsco, Inc. 368 
REF Dynamics Corp......... 913 
CONVEYORS 


PNEUMATIC TUBE 
Dri-Heat Food Systems, 

Ine. 313 
Powers Regulator Co....... 958 
CREDIT SERVICES 
American Collectors 


Association, Inc. ............ 180 
CRIBS 
The. Brewster 756 
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Booth No. 
Hard Mfg. Co. os 
Hill- wom Co., Ine. 406 
Simmons Co. ........ 445 and 446 


CRUSHERS, CAN 

AND BOTTL 
Cc. Q. Sherman Assoc., Inc., 

Rescor Ind: Div: ............ "276 
CUBICLE CURTAINS 

AND SUPPLIES 
Grant Pulley & Hdwe. 

Corp. 226 
Hili-Rom Co., Inc. ............ 406 
Jiffy Join, Inc. 240 
Stanley-Judd 126 

e Mfg. Co. 142 
Jud Williams, Inc. ............ 175 
DATA PROCESSING 

EQUIPMENT 
Burroughs Corp. .............. 533 
Electronic Medical | 

Systems, Inc. 1067 
R. D. Grant Co. 281 
International Business 

Machines Corp, .............. 546 
Royal McBee Corp. ........-. 
Tao Preaucts 013 
DECORATING 
A. S. Aloe Co 24 
American Glass Tinting 

Corp. 106 
Duo-Bed Corp. 988 
Hill-Rom Co., Ine, ............ 406 
Hospital Furniture, 

Inc. 767 
Jud Williams, Ine. .......... 175 
DEODORIZATION APPARA- 

TUS, MATERIALS 
Alconox, Inc. 278 
Woodlets Inc. 167 


DIAGNOSTIC 
ELECTRON 
Dallons Laboratories, 


Inc, 330 
Electronic Medical 
Systems, Inc. 1067 


Kidde Mfe. Co., 
Minneapolis-Honeywell 
Regulator Co., ~ 
Heiland Div. 511 


Ritter Company, Ine......... 751 
Telemedics, Inc. -- 910 


DICTATING EQUIPMENT 

Dictaphone Corp. ............ 811 

Thomas A. Edison 
Voicewriter 


Div. 
International Business 


Machines Corp. .............. 546 
DICTIONARY 
W. B. Saunders Co. .......... 1029 
DIETARY SUPPLIES 
Aatell & Jones, Ine. ...... 282 
American Hospital 

Supply Corp. 567 
Cambro, Ine. ... 856 


The Dietene Company .... 116 
Dixie Cup Div. of 


American Can Co. .......... 667 

Edward Don & Co. ........ 967 
. Dri-Heat Food Systems, 

Inc. 313 
Industries, 

In 556 
Globe Ticket Co. 957 
IPCO Hospital Supply. 

Corp. 318 
Lily-Tulip Cup Corp. ...... 206 
Mercury Mfg. Co. 

Div. Steele- Harrison 


Mfg. Co. 9 
The Prophet t Co 215 
Smithers Sons Limited.. . 9T7 
DINNERWARE, GLASS 
Corning Glass Works .... $34 
DIPLOMAS 

D. L. Gilbert Co., Inc. .... 279 
J.O. Pollack & .......... 224 
DISHWASHING EQUIP- 
MENT, SUPPLIES 


Hobart Mfg. Co. 560 

Rubbermaid, Ine. ............ 288 

DISINFECTANTS AND 
GERMICIDES 

Airkem, Inc. 454 

CR, Bard, Inc. 717 

Franklin Research 852 - 


Chemical 
Ss. & Son, 


c. 2 
Klenzade Products, Inc... 371 


Walter C. Legge Co., Ine. 168 
Lehn & Fink Products 

orp. 80 
Lever Bros. Co. 307 
The Lorvic Corp. .............. 154 
National Chemsearch 

orp. 809 
Parachlor Chemical 

Corp 1038 

Ine. 411 
Schueler & Co. : 128 


What 
iS 
the 
Spirit 


t’s a spirit of contemporary, functional 
beauty presented by Hospital Furniture, Inc. 
Space 767 presents typical furnishings from 
the Sloan Graduate Nurses Residence of the 
Memorial Cancer Center, New York City, and 
the Children’s Building of the Johns Hopkins 
Hospital, Baltimore. This complete exhibit is 
both instructional and thought provoking as 
it depicts the general decor of these new 
buildings now under construction. See the 


spirit of 767... space 767, that is. 


HOSPITAL 
FURNITURE, 
INC. 


Noeth Michigan Avenue 


DIRECTION 
Colin Campbell McLean 


97. 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase your ¥ 
_ efficiency, speed up your service and | 
a: make more money for you. Famous 
brands. Quality assured. 


a WHAT DO YOU NEED NOW? An 
oy automatic potato peeler? Electric mixers? 
a New garbage cans? Bar supplies? Paper 

towels? Shower curtains? Janitor sup- 

plies? Baking ovens? Uniforms? Glass- 


ware? We have it! 


(4 In fact we sell just about everything 
a required to equip and supply your Hotel, 
“a Club, Restaurant, Resort, School, Col- 
lege, Camp, Hospital, Lounge, Tavern. 
Fountain, Diner, or Industrial Cafeteria. 


SATISFACTION GUARANTEED 


Everything you buy from DON is sold 
on a positive guarantee of satisfaction 
or money back! 

Visit us in Booth 967 at the 63rd Annual Meet- 


ing of the American Hospital Association in 
Atlantic City, September 25-28 or write Dept. 7. 


DON « company 


GENERAL HEADQUARTERS 2201 LaSalle St.-- Chicago 16, 
Branches in MIAMI PHILADELPHIA 


Booth No. 

Vestal Laboratories, Inc. $71 
West Chemical Products, 

Inc. 827 


DISPOSAL UNITS, 

GARBAGE 
DOORS 
American Door Co. ........ 286 
Hunter Douglas Div., 

Bridgeport Brass Co. _1044 
New Castle Products, 

nc. 1072 
U. S. Plywood Corp. ........ 872 
DRAPERY FABRICS, 

HARDWARE 
Carolina Absorbent 

Cotton Co. 635 
Grant Pulley & Hdwe. 

Corp. 226 
ww 249 
James G. Hardy & Co., 

Inc. 228 
Hospital Furniture, Inc... 767 
Hunter Douglas Div., 

Bridgeport Brass Co. ..1044 
Jiffy Join, Inc. 24 
Joanna Western Mills 

Co. 160 
Payne & Co. ........ 172 
Standard Textile Co., 

Inc. 362 
Stanley-Judd 126 
Webb Mfg. Co. 142 
Jud Williams, Inc. ............ 175 
DRUGS AND PHARMA- 

CEUTICALS 
Abbott Laboratories ........ 481 
Ayerst Laboratories ........ 236 


Baxter Laboratories, 

337 
Burroughs-Wellcome Co. 
Cutter Laboratories 


Geigy Pharmaceuticals .. 428 
‘Guardian Chemical 

Corp. 13 
Intra Products Div. of 

Durr Products, Inc. ... 141 
Lederle Laboratories ...... 608 
Eli Lilly & Co. 523 
Mallinckrodt Chemical 

Works 272 
McKesson & Robbins, 

Inc. 555 
The Mennen Co. 257 
Merck Sharp & Dohme ~_ 817 
The Wm. S. Merrell Co. .. 507 
Organon, Inc. 349 
Parke, Davis & Co. .......... 459 
Pfizer Laboratories 672 


Plough, Inc. 411 
Roche Laboratories Div., 
of Hoffman LaRoche, 


Ine. 
E. R. Squibb & Sons.......... 232 
The Upjohn Co. 680 
Wampole Laboratories — 949 
Winthrop Laboratories .. 407 
Wyeth Laboratories ....... 754 


DRUG STATIONS 
Brewer Pharmacal 
Engineering Corp. ........ 580 
DUPLICATING EQUIP- 
MENT, SUPPLIES 
Addressograph- 


Multigraph Corp. —..... 806 
Minnesota Mining & 

Mfg. Co., 

Thermo-Fax Div. ........ 268 


ELECTRICAL APPARATUS, 
APPLIANCES 
General Electric Co., 
Television Receiver 
Dept. 
Kohler Co. 1 
ENGRAVING MACHINES 
Embosograf Corp. of 
America 715 
New Hermes Engraving 
Machine Corp. .......-...-.- 950 
FIRE ALARMS, INSUR- 
ANCE, ESCAPES, PRO- 
TECTION 
Edwards Company, Inc... 862 
Minneapolis-Honeywell 
Electric 


682 


Time Co. 324 
FLOORING 
American Floor 

Products Co. 1009 
American Olean Tile 

Co. 216 
Crossfield Products 

Corp. 437 
Federal Flooring 

orp. 353 

The B. F. Goodrich Co. .. 417 
The R.C.A. Rubber Co. . 877 
U. S. Ceramic Tile Co. _..1074 
FLOOR MACHINES 
American-Lincoln 

Corp. 146 
Breuer Electric Mfg. ...... 918 


Booth No. 
Clarke ~ Machine 


Vv. Oo 
Studebaker-Packard 

Corp. 833 

The Bent Co., Ime. .«....:.... 218 


Multi-Clean Products, 


Ine, 118 
Vinyl Plastics, Inc. ........ 956 
West Chemical 

Products, Inc. 827 


FLOOR TREATMENTS AND 
COVERINGS 

Conductive Hospital 
Accessories Corp. ........ 355 

Vinyl Plastics, Inc. .......... 956 

Windsor Wax Co., Inc.....1025 

FOOD EQUIPMENT, 


CONVEYORS 
The Broaster Co. ............ 832 
Caddy Corp. of 

America 813 
Cambro, I 856 


ne, 

— Hospital Supplies, 
nc. 

Dri-Heat Food Systems, . 


nc. 
Foster Refrigerator Co... 
Hobart Mfg. Co. 560 


Lamson Corp. 1058. 
Meals-On- Wheels, 

Crimsco, Inc. 368 
Mercury Mfg. Co., 

Div. Steele-Harrison 

Mfg. Co. 917 
Shampaine Industries .... 723, 

724, 727, 730 

Stanley Supply Co. Inc. — 372 
Vischer Products .............. 777 
FOOD, INFANT AND 

PEDIATRIC 
Mead Johnson 

Laboratories “738 
Ross Laboratories ............ 935 
FOOD SERVICE 

MANAGEMENT 
Crotty Brothers, Inc. ..... 310 


The Flex-Straw Corp. .... 616 
Hospital Food 


Management 132 
ame Co. .............. 215 
Stouffer’s Management 

Food Service .................. 258 
FOOD SUPPLIES 
John Sexton & Co. ........ . 158 
Smithers Sons Limited.... 977 
Standard Brands, Inc. .... 334 


FORMS, PRINTED 
Burroughs Corp. .............. 533 


Physicians’ Record Co. .. 853 
The Reynolds & 
Reynolds Co. 314 
Royal McBee Corp. .......... 668 
Standard Register Co. .... 145 


FRACTURE EQUIPMENT 
Curvlite Surg. Prod., 
Div. of Mastercraft 
Plastics Co., Inc............. 1037 


J. T. Posey Co. 237 
Zack Rogers Associates, 

ne. 
Simmons Co. ...... 445 and 446 
Zimmer Mfe. Co. .............. 657 
FUND RAISING, 

FINANCING 
American City Bureau. .. 737 
Haney Associates, Inc. .. 606 
National Fund Raising 

Services, Inc. 234 
Western Industries, 

Inc. 733 
FURNITURE 
American Seating 

Company 568 
Bed Converter Corp. ...... 


Brunswick Corporation, 
Commercial Furniture 


Div. 618 
Debs Hospital Supplies, 

Inc. 840 
Duo-Bed Corp. 988 
Eichenlaubs 239 
Fisher-Cohen Co. ............ 675 
Hard Mfg. Co 646 
Hill-Rom Co., Inc. ............ 406 
Hospital Furniture, Inc. .. 767 
The Howell Co., 

Div. of Acme Steel Co... 671 
Huntington Furniture 

Corp. 824 
Ingersoll Products Div., 

Borg-Warner Corp. .... 345 
Inland Bed Co. 367 
National Hospital 

Furniture Co. 480 
Will Ross, Inc. 455 
Shaw-Walker 

1005 
Simmons Co. ...... 445 and 446 
Superior Sleeprite 

323 
GARMENTS 


Altro Work Shops, Inc... 112 
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-CENTRON-10 CONSOLIDATES UP TO TEN LIGHTING 
PATIENT SERVICES INTO ONE SYSTEM 


GLARE-FREE GENERAL ILLUMINATION * SHIELDED READING 

LAMP HEAT-ABSORBING, COLOR-CORRECTED EXAMINATION LAMP 
NIGHT LIGHT * TAKES VARIOUS AUDIO-VISUAL NURSE 

CALL SYSTEMS * OXYGEN AND VACUUM OUTLETS * TELEPHONE, 
TELEVISION, RADIO AND CONVENIENCE OUTLETS °¢. 


with Centron-10, is most 
convenient. 


READING LAMP shielded for 
minimum disturbance to other 


CENTRON-10 brings functional beauty and patient service integration 
to the hospital bedroom which is particularly appealing to architects, 
consultants and administrators. The system provides lighting for every 
seeing task. Softly diffused indirect lighting is pleasant and glare-free. 
The reading and examination lamps swivel on extendable arms for easy 
— positioning. Centron-10 is adaptable to various nurse-call and | 
-. oxygen/vacuum systems. It can be installed on any type of wall in new 


construction or in remodeled interiors. Compact styling and rounded OLD WAY—Up to 11 separately CENTRON-10 WAY—All service 
. installed outlets clutter each lines consolidated and con- 

VISIT US AT BOOTH #1068, A.H.A. MEETING 


< 
>> A 
JS h 
patients. 
% 


In Atlantic City 
For The Convention 
THE 


CHELSEA MOTELS 
GROUP 


BARONET 
EL DORADO 
MARDI GRAS 
MARTINIQUE 
All Conveniently Located e Close 


to the Boardwalk e Only 5 
Minutes to the Convention Hall 


OFFER SUPERIOR ACCOMMODATIONS 
At $12 to $14 Daily 
Single or Double Occupancy 


INCLUDING: 


Continental Breakfast e Spacious 
Air-conditioned Rooms with Bed- 
side Phones e Self Parking 


Address Reservations to Dept. G., 
P.O. Box 386, Atlantic City, N.J. 


Diners’ Club, American Express, Hilton Carte Blanche honored 


New Borg-Warner 
Hospital Bed 


Lowest priced fully motorized bed 


you can buy 
Write for Details 


NGERSOLI 


Division of Borg- Warner 


Booth No. 


Angelica Uniform Co....... 882 
H. W. Baker Linen Co..... 338 
Carolina Absorbent 


Cotton Co. 635 
Debs Hospital Supplies, 

Inc. 840 
Haag Bros. 249 


Mills Hospital Supply 


Co. 1049 
Will Ross, Inc. 455 
GASES 
Puritan Compressed Gas 

Corp. 246 


GIFT SHOP MERCHANDISE 
Aatell & Jones, Inc........... 282 
Better Gift Service, Inc... 229 
Meinecke & Co., Inc......... 423 
Hermien Nusbaum 


Associates 752 
J. 0. Pollack & Co............. 224 
Tykie Toy, Inc. 1090 
GLASS TINTING 
American Glass Tinting 

Corp. 106 
GLASSWARE 


Corning Glass Works...... 934 
GLOVES, RUBBER 

AND LATEX 
Ar-Kay Industries, Inc... 845 
Becton, Dickinson & Co... 438 
W. A. Bushman 

Associates, Inc. ............ 711 
Massillon Rubber Co....... 676 
Perry Rubber Co. ............ 713 
The Pioneer Rubber Co... 847 
Plasticsmith, Inc 951 
The Seamless Rubber Co. 255 
GRAB BARS 
Everest & Jennings, Inc. 867 
National Steel Products 


Co. 
GUARDS, CORNER 
Wilkinson Chutes, Inc..... 928 
HAND RAILINGS 
National Steel Products 

Co. 259 
HARDWARE, 

CABINET, DOOR 
P. & F. Corbin Div., 

The American 

Hardware Corp. ...........- 968 
HEATING EQUIPMENT 
American Air Filter 


Co., Inc. 1086 
Arvin Industries, Inc. ...... 1034 
Burgess-Manning Co. ...... 846 
Crane Company 868 


Gorman-Rupp 


industries, Inc. .............. 505 
Johnson Service Co. ........ 636 
HOUSEKEEPING 


EQUIPMENT 
Clarke Floor Machine Co., 
Div. of Studebaker- 
Packard Corp. 833 
The Hartford Co. .............. 253 
Joanna Western Mills 


Co. 160 
Ww. T. 1023 
Metal Products, 

In 930 
288 
West Chemical 

Products, Inc. 827 


White Mop Wringer Co... 709 
HUMIDIFIERS 


Air-Shields, Inc. 637 
Walton Laboratories, 

Ine. 945 
HYDROTHERAPY 

EQUIPMENT 

Ille Elec. Corp. 130 
Whitehall Electro 


Medical Co., Inc. ........-. 150 
Max Wocher & Son Co..... 936 
ICE EQUIPMENT, 

DISPENSING 
Ross-Temp, Ine. ............-. 955 
ICE EQUIPMENT, 

MANUFACTURE, 


STORAGE 
American Automatic Ice 

Machine Co. 471 
Market Forge Co. ............ 814 
Ross-Temp, Inc. 955 
Scotsman Queen 

Products 762 
Henry Vogt Machine Co. 317 
IDENTIFICATION 


SYSTEMS, 
AND INF 
Metal Specialties, 


In 906 
Deknatel & Son, 

Inc. A 434 
Hollister, Inc. 441 
IPCO Hospital Supply 

Corp. 318 
Presco Co., Inc. 376 
Professional Tape Co.., 

Inc. 212 


Booth No. 

Vought Electronics .......... 409 

Wallich Laboratories ...... 959 
INCUBATORS, INFANT 

Air-Shields, Inc. 637 
The Gordon Armstrong 

Co., Inc. 429 

The Colson Corp. .............. 775 


Curvlite Surg. Prod., 
Div. of Mastercraft 
Plastics Co., Inc 1037 
National Cylinder Gas, 
Div. of Chemetron 


Corp. 888 
Shampaine Industries...... 723, 
7, 730 
INFANT FORMULA 
SERVICE 
Smith & Underwooé ........ 736 


INFANT PHOTOGRAPHY 
Hospital Photo Guild, 


Inc. 780 
Identi-Foto Co., 
Inc. 1031 


INK, INDELIBLE 
Applegate Chemical Co... 859 
The National Marking 


Machine Co. 908 
INSECTICIDES 
Airkem, Inc. 454 
Cameron Surgical 
Instruments Co. ........... 162 
National Chemsearch 
Corp. 809 
INSTRUMENTS 
American Cystoscope 
Makers, Inc. 755 


A.S.R. Products Co., Div. 

of Phillip Morris, Inc... 705 
Correy Distributors, Inc. 235 
Medical Sky Hook Co..... 214 
V. Mueller & Co 6 
George P. Pilling & Son 


Posey Co. 237 
RCA Co., 

Radiation & Instru- 


mentation Services ...... 1071 
Edward Weck & Co......... 472 
Co. .;...:........ 657 
INSURANCE 


Argonaut Insurance Co... 208 
INTERCOM SYSTEMS, 


AUDIO 
Auth Elec. Co., Inc........... 357 
S. H. Couch Co., Inc......... 924 
Dictograph Products Co. 829 
DuKane Corp. 554 


Edwards Company, Inc... 862 
Electronics Leasing 


Corp. 939 
Evenview Television 
_ Systems 912 
Executone, Inc. 640 


General Dynamics/Elec- 
tronics, Commercial 
Prod. Div. 475 
Hospix TV Services.......... 513 
Motorola/Dahlberg Hos- 
pital Communications, 


Ine. 346 
Proud-Royal Corp. ........-. 851 
Sperti Faraday, Ine. ........ 909 


Standard Electric Time 


Co. 324 
Wells Television, Inc.......1061 


INTERCOM SYSTEMS, 
PNEUMATIC TUBE 
Lamson Corp. 1058 


INTERCOM SYSTEMS, 
VISUAL 

Auth Elec. Co., Inc 357 

S. H. Couch Co., Inc. 924 

Dictograph Products Co. 829 


DuKane Corp. 554 
Edwards Company, Inc... 862 
Sperti Faraday, Ince. ........ 909 


Thompson Ramo 
Wooldridge Inc., 
Educational : 
Electronics Div. ....-.......- 233 

INTRAVENOUS SOLUTIONS 

Abbott Laboratories ........ 481 

American — 


Supply Co 

American Sterilizer Co... 510 
6 and 134 
Baxter Laboratories, 

Inc. 337 
Lederle Laboratories ...... 608 
Sherman Laboratories .... 217 
Sterilon Corp. 432 
INVALID LIFT, 

HYDRAULIC 
American Door Co. 286 
JEWELRY 
D. Gitbert Co., Inc....... 279 
J. O. Pollack & 224 


KEY CONTROL SYSTEMS 
P. O. Moore, Inc... 309 
KITCHEN EQUIPMENT 
Dixie Cup Div. of 

American Can Co. ........ 667 
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EDGES 
add strength and 
prevent warping 47 


here’s why 


 no-rub, no-twist 
STACKING LUGS 


als 
have the edge" 


In more ways than one, Camtrays have the edge... 
giving you greater durability and longer lasting beauty | 


| : Compare these essential points of quality. 

Permanently protected against Bacterial Contamination 

* Edges reinforced with Aluminum rod 

Molded-in Stacking Lugs— prevent twisting of stacks 
Camtrays are dated when manufactured 

Wide range of colors, sizes, and designs to choose from 
Finest Polyester resin resists heat, water and impact 


OBE 


‘permanent 


permachem. 


protection 
against 
bacterial contamination 


Visit us... Booth 856 Booth 5 

HOSPITAL MERCHANDISE MART AMERICAN DIETETIC ASSOCIATION 
Convention Hall/Atiantic City, New Jersey Kiel Auditorium/St. Louis, Missouri 
September 25-28 October 24-27 


| Send for color brochure and specifications sheet to 


4 help you select the trays for your specific needs oo 
| CA INCORPORATED 214 Fifth St. / Huntington Beach, Calif. 
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Booth No. 

“Biv. Steel 

Div teele-Harrison 
Polar Co 946 
REF Dynamics 913 
Vischer Products ............ 777 
Waring Products Corp.....1079 
Wear-Ever Aluminum, 

Inc. 653 
LABORATORY 


EQUIPMENT, SUPPLIES 
A. 8. Aloe Co. 624 
Alsop Corp. 108 
American Hospita 


Supply Corp. 567 
Barnstead Still & 

Sterilizer Co. 836 
Becton, Dickinson & Co... 438 
Clay-Adama, Inc. .............. 975 


Coulter Electronics, Inc... 170 
Gaymar Industries, Inc... 556 
Intra Products Div. of 

Durr Products, Inc. .... 141 
Medical Plastics 


Laboratory 156 
Medipoint, Inc. 280 
Plasticsmith, Ine. ............ 951 
St. Charles Mfg. Co........... 788 
Schueler & Co. 128 


Southern Cross Mfg. 


Corp. 
The Vollrath Co. 456 
Waring Products Corp... 1079 
Watson Mfg. Co., Inc....... 271 
LAUNDRY EQUIPMENT, 

SUPPLIES 
American Laundry 

524 
Armour & 

Industrial ‘Beas Dept... 219 
Austin Supply Co. .......... 356 


G. A. Braun, Inc. 161 
Bucks County 
Enterprises, Inc. .......... 962 


Chicago Dryer Co....... 550 _— 


Colgate-Palmolive Co. .... 776 
The Edro Corp 1048 


The Hartford Co. ............ 253 
Luxo Lamp Corp. ............ 151 


Booth No. 

The National Marking 
Machine Co. 908 
Pellerin Milnor Corp......... 256 


Troy Laundry Machinery 
Div., American Machine 
& Metals, Inc. 677 

The Unipress Co., Inc....... 230 

Washex Machinery Corp. 981 

LIGHTING 


Sunbeam Lighting Co.....1068 
The Superior Electric 

Co, 033 
Swivelier Co., Inc 1045 
Kurt Versen, 284 


LIGHTS, SURGICAL 
American Sterilizer Co... 510, 
6 and 134 
Shampaine Industries...... 723, 
724, 727, 730 
Swivelier Co., Inc. 1045 
Wilmot Castle Co. ............ 460 
LINEN, RENTAL SERVICES 
Standard-Apex-Bugle 
Linen Rental Services..1035 


LINENS 
B. B. Alley Co., Inc......... 171 
Fisher-Cohen Co. ............ 675 
G. Hardy & Co., os 
Merryknit Sales Co. ........ 916 
Mills Hospital Suppy 

Co. 1049 
Startex Mills 144 
MAGAZINES, JOURNALS 
American Journal of 

Nursing Co. 413 
American Medical 

Association 427 
Hospital Management, 

1040 


ne. 
Medical Electronics 

News 932 
The Modern Hospital 

Publishing Co., Inc....... 358 
RN Publications, Inc......... 972 
Southern Hospitals .......... 1015 


MARKING, LAUNDRY 
Applegate Chemical Co... 859 


Austin Supply Co. ............ 356 
The National Marking 
Machine Co. 908 


No. 


MATS AND MATTIN 
RUBBER AND PLASTIC 
American Floor 


Products Co. 1009 
American Mat Corp. ........ 1053 
The R.C.A. Rubber Co. .... 877 
MATTRESSES 
Bed Converter Corp. ........ 1 
Duo-Bed Corp. 

Inland Bed Co. 367 
Shampaine Industries ..... 723, 

724, 7 727, 730 
Simmons Co. .... 445 and 446 


Superior Sleeprite 


orp. 323 
MEDICAL GASES 
Air Products, Inc. 182 


General Dynamics Corp., 
Liquid Carbonic Div. .. 477 
National Cylinder Gas, 
Div. of Chemetron 


Corp. 888 
MEDICAL SUPPLIES AND 


EQUIPMENT 
American Cystoscope 
Makers, Inc. 755 
American Hospital 
Supply Corp. 567 


W. A. Baum Co., Inc. .... 732 
W. A. Bushman 


Associates, Inc. ............. 71l 
Cameron Surgical 

Instruments Co. ............ 162 
Clay-Adama, Inc. .............. 975 
Gaymar Inc, .. 556 
R. D. Grant Co 281 
IPCO Hos ital 

Supply Corp. 318 


Jones Medical 


Instrument Co. .............. 315 
Lily-Tulip Cup Corp. ...... 206 
Pharmaseal 

Laboratories 782 


Stanley Supply Co., ion . 372 
MENDING SUPPLIES 
Austin Supply Co. .......... 356 
Thermopatch Corp. ........ 823 
METALS, 


Crucible Steel Co. 
of America 923 


Booth No. 
Fleet of America 
Sales Corp. 1081 
MICROFILMING SERVICES 
AND EQUIPMENT 


Hospital 

Microfilming Co. ............ 227 
MILK 
Ross Laboratories ............ 935 


MOPPING EQUIPMENT 
Geerpres Wringer, Inc. .. 351 
South Eastern Cordage .. 938 
White Mop Wringer Co... 709 
MORGUE EQUIPMENT 
American Sterilizer Co... 510, 

06 and 134 
Jewett Refrigerator 


Inc. 528 
Lakeside Manufacturing 
I 155 


ne. 
Market Forge Co. ............ 814 
NAME TAPES 
Professional Tape Co., 

Inc. 212 
Thermopatch Corp. .......... 823 


NEEDLES, HYPODERMIC 
American Cyanamid Co., 
Surgical Products 


Division 517 
Disposable Hospital 

Products, Inc. 261 
Roehr Products Co., 

Inc. 857 


NURSERY EQUIPMENT 
AND SUPPLIES 
The Gordon Armstrong 


Co., Inc. 429 
Chuck-A-Bed Corp. ........ 974 
Hartford Co. ............ 253 
Hermien Nusbaum 

& Associates 752 
Hospital Picture 

Service Corp. 251 
Ivanhoe 

‘Enterprises, Inc. ........-. 953 


The Kendall Co., 
Bauer & Black Div. .... 382 


Kidde Mfg. Co., Ine. ........ 734 
Melchior, Armstrong, 
Dessau, Inc. .1083 
Presco Co., Inc. 376 
Ross Laboratories ............ 935 


Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


HM-801 
FULL BODY 
IMMERSION TANK 
PB-110 
“Figure 8"design per- PARAFFIN BATH 
mits all parts of the (for hand, wrist, 
body to be reached bow or foot) 
from either side with- Stainless steel, ther- 
outenteringtank.Twin mostatically controlled 


electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRC- 
AND PHYSICAL THERAPY EQUIPMENT _ 


MOISTAIRE HEAT 
‘THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal areca. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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Booth No. 


OCCUPATIONAL THERAPY 
EQUIPMENT 
Embosograf Corp. 
of America 715 
ODOR 
Airkem, In 45 
Colgate- 
Economics 


Laboratories, Inc. ...... .. 415 
Schueler & Co. 128 


Woodlets, Inc. 167 


OFFICE — 
SUPPLIE 


Multigraph Corp. ........ 806 
Burroughs Corp. .............. 533 
Dictaphone Corp. ............ 811 
-International Business 

Machines Corp. .............. 546 
Luxo Lamp Corp. ...........-.. 151 
Miles Reproducer 

o. Ine. 254 

Minnesota Mining & 

Mfg. Co., 

Thermo-Fax Div. ........ 268 
The National 

Cash Reg. Co. 708 

Remington Rand 

Systems 858 
Royal Metal Mfg. Co. ...... 532 
Shaw-Walker 1005 
Standard Manifold Co. .... 223 
Tab Products Co. 1013 
Wassell Organization, 

Inc. ... 262 
OPERATING ROOM 

EQUIPMENT 
American 


Supply Cor 5 
American Sterilizer Co... 510, 


06 and 134 
Atlantic Alloy 
S. Blickman, Inc. ............. 768 
Gilbert Hyde Chick Co. .. 381 
Conductive Hospital 


Accessories Corp. .....-.. 
Dallons 

Laboratories, Inc. ........ 330 
Gomco Surgical 

Mfg. Corp. 436 
Grant Pulley & 

Hdwe. Corp. 226 
Ivanhoe 

Enterprises, Inc. .......... 953 
Jones Medical 

e 

Helland Div. 511 
O-R Products Co. ............-. 305 
Telemedics, Inc. ......-.....-- 910 


ORTHOPEDIC DEVICES 


Gilbert Hyde Chick Co. .. 381 


osey Co. 
Rogers Assoc. 
Inc, 739 
The Scholl 
Mfg. Co. 210 


Ox YGDPN 
SYSTEMS 
General Dynamics Corp. 
Liquid Carbonic Div, 477 
Linde Co. 661 
National ‘Cylinder Gas, 
Div. of 


Chemetron Corp. .........- 888 
Oxygen & 
Service 260 


OXYGEN EQUIPMENT, 
TENTS 


Air Products, Inc 182 
The Gordon Armstrong 


~ Co. Inc. 429 
Continental Hospital 

Supply, Inc. 311. 
Linde Co. 661 
McKesson 

Appliance Co. | 378 
Melchior, 

Dessau, In 1083 - 
Ohio Chem. & Su 

Equip. Co., Div. e Air 

Reduction "Co., 545 
Oxygen Equipment & 

Service Co. 260 
Puritan Compressed 

Gas Corp. 246 
PAGING 
DuKane 554> 
Executone, Inc. 640 
Gener 


Commercial Prod. Div. 475 

Motorola/Dahlberg Hos- 

ital Communications 


Systems 346 
Multitone 
Electronics, Ltd. .......... 1055 
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Booth No. 
PAPER SUPPLIES 


Aatell & Jones, Inc. ...... 282 
Acme Cotton 

Products Co., Ine. ........ 735 
American Hospital 

Supply Corp. ..- 567 
Dixie Cup Div. of 

American Can Co. ........ 667 
The Flex-Straw Corp. .... 616 
John Sexton & Co. .......... 758 


PARKING LOT 
Globe Ticket Co 95 
Hospital Parking Co. of 
America 1046 
Pinkerton’s National 
Detective Agency, Inc. 1092 
Western Industries, 


Inc. 733 
PARTITIONS, MOVABLE 
American Door Co 
Castle Products, 

In 1072 
Plywood Corp. ...... 872 
PERSONNE 


L 
Hospital Personnel Div., 
Marlin Ind. Div., Ine. .. 931 
PHARMACY FIXTURES, 


EQUIPMENT 
Alsop Engineering 

Corp. 108 
Brewer Pharmacal 
Engineering Corp. -.-... 580 
McKesson & Robbins, 

Ine. 555 
Modern Controls Corp. .. 211 
St. Charles Mfg. Co. .....- 788 
PHOTOGRAPHY 

EQUIPMENT 
Eastman Kodak Co. ........ 476 
Hospital Picture 

Service Corp. 251 
PHYSICAL THERAPY 

EQUIPMENT 
Advance Trends, Inc. ...... 879 
American Hospital 

Supply Corp. 567 
The Burdick Corp. .......... 914 
Hausted Division, 

Simmons Company ...... 383 
Ille Electric Corp. ............ 130 
Multitone 

Electronics, Ltd. ...... :...1055 
Whitehall Electro 

Medical Co. Ince. ............ 150 
PLAQUES 
Best Mfg. Co. 976 
D. L. Gilbert Co., 
PLASTICS, MATERIALS, 

DISHES, BAGS 
Cambro, Inc. 856 
Kordite Company ............ 225 
PLUMBING FIXTURES 
Crane Company 868 


PROTECTION SERVICE 


Continental 


Supply, In 311 
Pinkerton’s National 

Detective Agency, 

Inc. 1092 


PUBLICATIONS 
American Journal of 
Nursing Co. 413 
American Medical 
Association 427 
Hospital 
Management, Inc. ........ 1040 
Hospital Topics 250 


Institutions Magazine .... 169 
Medical 
Electronics News ........ 932 
The Modern Hospital 
Publishing Co., Inc. .... 358 
Hermien Nusbaum 


& Associates 752 
RN Publications, Inc. ...... 972 
Southern Hospitals .......... 1015 


PUBLIC RELATIONS 
American stp Bureau .... 737 
Haney Associates, Inc. .. 606 


Hospital 
Management, Inc. ........ 1040 
Hospital Personnel 
Marlin Ind. Div. Inc. .. 931 


Photo Guild, 


National Fund Raising 
Services, Inc. 34 

RADIO EQUIPMENT 

Electronics Leasing 


Corp. 939 
Evenview Television 

Systems 912 
Hospix TV Services ......:. 513 


Motorola/Dahlberg Hos- 
pital Communications 
Systems 346 

Radio Corp. of America ..1077 

Zenith Sales 245 

RADIOISOTOPE 

UIPMENT 
Picker X-Ray Corp. ........ 631 


GIFT SHOP 
FUND RAISERS 


ENTERTAINING FOR ALL + ESPECIALLY IN 
PEDIATRICS AND GERIATRICS DEPTS. 
Youngsters 9 Months to 90 Years 
Cherish them as Gifts 


See our exhibit, Booth 1090 
AHA annual meeting, Sept. 25-28 
Atlantic City 


Soft Toys for 
Impulse Sales - 


SELL ALL YEAR "ROUND! 


You can add $ to your funds, now! 
Send for Catalog of "50 Fund Raisers.” 


TYKIE TOY, INC. Coney. GEORGIA 


MARKING MACHINES 
INDELIBLE MARKING 
INKS 

HEAT SETTING 
MACHINES 


Personal Mark marking machines for garments 
and linens — air, motor, and hand operated. 
Property Mark marking machines using dies and 
inserts for linen identification — air and hand 
operated. Wide selection of heat-set and air- 
drying inks in black and in colors. Specific inks 
for specific purposes. The most indelible textile 
marking inks available. 


For over 50 years NATIONAL has special- 
ized in MAKING YOUR MARK. Contact 
NATIONAL when you think of IDENTIFI- 
CATION. 


NATIONAL MARKING MACHINES and CON- 
VEYORS are preferred by better plants the world 
over! 
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Booth No. 


RCA Service Co., 
Radiation & Instru- 


mentation Services ...... 1071 
RADIO PAGING SYSTEMS 
General 


Dynamics/Electronics, 

Commercial Prod. Div. 475 
Motorola/Dahlberg Hos- 

pital Communications 


Systems 346 
Multitone 
Electronics, Ltd. .......... 1055 


Radio Corp. of America ..1077 
Wells Television, Inc. ....1061 
RAZOR BLADES 

Products Co., 


Div. of 

Phillip Morris, Inc. ...... 705 
Continental Hospital 

Supply, Inc. 311 
RECORDING 


The Burdick Corp. .......... 914 
Dictaphone Corp. .............. 811 
Thomas A. Edison 
Industries, 
Voicewriter Div. .-......... 333 
Miles Reproducer 


Co., Inc. 
Minneapolis-Honeywell 

Regulator Co., 

Heiland Div. 511 


RECORDS, FORMS 
The National 

Cash Register Co. ........ 708 
Physicians’ Record Co. .. 853 
Remington Rand 


Systems 858 
Standard Register Co. .... 145 
REFRIGERATORS 
Foster Refrigerator Co. .. 361 
Gem Refrigerator Co....... 277 
Victory Metal Mfe. 

Corp. 1039 
RESPIRATION AND 

RESUSCITATION 

EQUIPMENT 

Couch Co. Inc. ...... 924 
Dalions 

Laboratories, Inc. ........ 330 
Jones Medical 

Co. .............. 315 


Booth No. 
Linde Co. 661 
McKesson 
Appliance Co. 378 
Melchior, Armstrong, 
Dessau, Inc 1083 


Ohio Chem. & Surgical 
Equipment Co., Div. of 
Air Reduction ‘Co., Inc. 545 

Oxygen Equipment & 


Service Co. 260 
Puritan Compressed 

Gas Corp. 246 
Telemedics, Inc. 910 
ROOFING 
Crossfield 

Products Corp. .............. 437 


RUBBER GOODS 
American Floor 


Products Co. 1009 
Conductive Hospital 
Accessories Corp. ........ 355 
Davol Rubber Co. ............ 467 
The Seamless 
Rubber Co. 255 
SCALES 
Disposable Hospital 
Products, Inc. 261 
SCREENS, BED, 
DETENTION 
Beam Metal 
Specialties, Inc. ........... 906 
The Brewster Corp. ........ 756 
Presco Co., Inc. 376 


SCREENS, WINDOW 
Reflectal Div., 

Borg-Warner 1057 
SECURITY SERVICE 
Pinkerton’s National 

Detective Agency, 

Ine. 1092 
SIGNAL SYSTEMS 
Auth Electric Co., Inc. .... 357 


Executone, Ine. 640 
Simplex Time 

Recorder Co. 184 
Sperti Faraday, Inc. ...... 909 
Standard Electric 

Time Co. 324 
SIGNS, POSTERS, 


DISPLAYS 
Applegate rae Co. .. 859 


Booth No, 

_Embosograf Corp. 
of America 715 
Hollister, Inc. 441 


Hospital Personnel Div., 
Marlin Ind. Div. Inc. .. 931 

New Hermes Engraving 
Machine Corp 

SILVERWARE, WASHING 


Economics 

— 415 
SOAP 
& Co. 

Industrial Soap Dept. .. 219 
Arwood 389 
Colgate- Palmolive Co. 
Economics 

Laboratories, Inc. ........ 415 
Huntington 

Laboratories, Inc. ..... ... 468 
Midland Laboratories ...... 252 


Vestal Laboratories, Inc. 971 
SOLUTIONS EQUIPMENT 
The MacBick Company ..1076 
STAINLESS STEEL 
Crucible Steel Co. 


of America 923 
Co. .............. 456 
Watson Mfg. Co. Inc. .... 271 
STAND-BY 

ELECTRIC SYSTEMS 
Allis-Chalmers 

Co. 627 
Kohler Co. 164 


STERILIZING EQUIPMENT, 
AGENTS, INDICATORS 
Advance Trends, Inc. ...... 879 
American Sterilizer Co... 610, 


06 and 134 
Wilmot Castle 460 
Guardian 
Chemicai Corp. .............. 213 
Hospital 
Accessories Co. ............ 876 
Corp. .............. 154 
Medical Plastics 
Laboratory 156 
Professional 
Tape Co., Inc. 212 
Smith & Underwood ........ 736 
Southern Cross 
Mfg. Corp. 716 
STILLS 
American Sterilizer Co... 51 
306 and iad 


Barnstead Still & 


Sterilizer Co. 836 
Wilmot Castle Co. ...... iain 460 
STRETCHERS 
The Colson Corp. ........... 775 
Gendron Wheel Co. ........ 610 
Hausted Division, 

Simmons Company ...... 383 
F. & F. Koenigkramer 

Orthopedic Frame Co. .... 781 
Simmons Co. ........ 445 and 446 


Tabbert Hospital 
Equipment Co., Div. of 
Tabbert Mfg. Corp. .... 855 

United Service Co., Inc., 
Jarvis & Jarvis Div., 


Swartzbaugh 

Div. 745 and 746 
SUPPLIES AND 

EQUIPMENT 
Alsop 

Corp. 108 
Arwood 389 
Austenal Co. 159 
Beam Metal ; 

Specialties, Inc. ............ 906 


Gilbert Hyde Chick Co. .. 381 
S. M. Edison Chemical 


774 
Eisele & Co. 124 
Ferno Mfg. Co. 377 
Johnson Service Co. ........ 636 
Medical Sky Hook Co. .... 214 
Mills Hospital 

Supply Co. 1049 
Co. .....-...... 305 
Plasticsmith, Ine. ............ 951 
Will Ross, Inc. 455 
Rotary Hospital 

Equipment Corp. .......... 706 
Edward Weck & Co. ........ 472 


SURGICAL DRESSINGS 
Acme Cotton Products 


Co., Inc. : 735 
Aeroplast Corp. 849 
Carolina Absorbent 

Johnson & Johnson ........ 424 


The Kendall Co., 
Bauer & Black Div. .... 382 


yeors and years. 


reputation—"indispensable.” 


tainable. 


by your personnel. 


ONE STRETCHER 
MANY USES! 


RELIANCE 
No. 25-AA 
ALL-PURPOSE STRETCHER 


A versatile, rugged, yet highly maneuverable 
Stretcher pledged to labor-saving service for 


its ability to provide what you need, when 
needed, has won for the RELIANCE No. 25 the 


Easy hydraulic raising and lowering, make it 
THE stretcher for your emergency room. 


Ilustrated are some of the many positions at- 


Accessories include head rest for proctological 
examination, adjustable shoulder braces, arm 
rests, gynecological leg supports. 


Provides minimum patient handling through a 
host of labor-saving devices for easy operation 


“tells 


co. FYE, 


H-8-16, 96 Caldwell Drive, 
16, Ohio 


EAR, NOSE & THROAT 


See these and other models at your 
authorized dealer, or write for brochure 


SPINAL ANAESTHESIA 
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This man can help you design a Patient-Safety Program 
to fit the exact needs of your hospital. 


Above is the “backbone” of a Patient-Safety especially for hospital use, provide the flexibility 


Program...anexperienced Huntingtonrepresent- *° to meet the aseptic requirements of every hos- 
: ative and 108 high quality sanitation products. pital. Turn the page and read how Huntington 


His experience and these sanitation specialties, can help you prevent hospital-acquired infection 
developed by Huntington’s research laboratories in your hospital. 


HUNTINGTON 


.. Where research leads to better products 


HUNTINGTON @> LABORATORIES - HUNTINGTON, INDIANA -« Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 


The Huntington 
Patient-Safety 
Program 


tae How to prevent infection from originating in the hospital. 

“i That’s the problem. Many hospitals are solving it by returning 

eee ey a to old-fashioned attitudes toward cleanliness in every depart- 

| ment combined with the use of modern, efficient aseptic prod- 

ucts. And they are adopting the basic principles of a Patient- 


| Safety Program to set up a common-sense plan-of-attack 
| against resistant Staph. and all other infectious agents. 


This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


+ 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. | 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- © 
pital aseptic control field averages 19 years. 


@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. | 


| 
\Consider these products for your Patient-Safety Program: 


\ 

SPAL CONCENTRATE SOAPLESS DETERGENT ...AN ALL- 
\ PURPOSE CLEANER -« Spal is a heavy duty, synthetic, all-purpose deter- 
\ gent. It is listed by Underwriters’ Laboratories as safe to use on conductive 
\ floors. Spal thoroughly cleans all surfaces, including walls, woodwork, metal, 
\rubber, glass or plastic. It is also an excellent wax remover. 


\ 

@ NEW CONTRAST FLOOR POLISH - Contrast is a colorless liquid 
polish that will not discolor even pure white floors. For use on all hospital 
floors except conductive. Excellent for heavy-traffic areas, as it will not 
black-mark or scuff. Slip-resistant and water-resistant. Easy to maintain. 


Buffing is not necessary. 


HUNTINGTON 


.. . Where research leads to better products 


HUNTINGTON @ LABORATORIES 
Huntington, Indiana 


CC) Please send me the free booklet, ‘A Sugested Plan for Infection 
Control in Hospitals.” 

() Send data on Spal Concentrate soapless detergent. 

C) Send more information on Contrast Floor Polish. 

C) Have your representative call for an appointment. 
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Booth No. 
Marsales Co., Inc. .........: 753 
The Scholl 

Mfg. Co., Inc. 210 
The Seamless 

Rubber Co. 255 
SURGICAL SUPPLIES, 

EQUIPMENT 
Alconox, Ine. 278 

S. Aloe Co. 624 
Ar- Kay Industries, Inc. .. 845 
Austenal Co 159 
W. A. Baum 732 
The Burdick Corp. .......... 914 
Cameron Surgical 

Instruments Co. ............ 162 
Clay-Adams, Inc. ............ 975 
Davol Rubber. Co. .z........... 467 
Eisele & Co. 124 
Foregger Co. 875 
Gomco Surgical 

Mfg. Corp. 436 
Hospital 

Accessories Co. ............ 876 
The Kendall Co., 

Bauer & Black Div. Bas 382 
Medipoint, Inc. 280 
Meinecke & Co., Ine. ...... 423 
Minnesota Mining & 

Mfg. Co., 

Tape & Drape 649 
V. Mueller & Co. ........ aa 
George P. Pilling 

& Son Co. 238 
Ritter Company, Inc. .... 751 


 Roehr Products 


Co., Inc. 857 
Stanley Supply Co., Inc. .. 372 
United Surgical 

Supplies Co. Ine. ........ 952 
Max Wocher & Son Co. .. 936 
SUTURES, LIGATURES 
American Cyanamid Co., 

Surgical Products 


Division 
J. A. Deknatel 

& Son, Inc. ..: 434 
Ethicon, Inc. 660 


The Kendall Co., 
Bauer & Black Div. ...... 382 

SYRINGES, NEEDLES, 
CLEANERS 

American Cyanamid Co., 
Surgical Products 


Division 517 
Becton, 

Dickinson & Co. ........ 438 
Disposable Hospital 
261 
Pharmaseal 

Laboratories 782 
Roehr Products 

~Co., Inc. 857 
TABLES, DINING 


Brunswick Corporation, 
Commercial 

Purniture Dry. 618 
The Howell Co., 
' Div. of Acme Steel Co. 671 
Shelby Williams 

Mfg., Ine. . 854 
TABLES, MEDICAL 

AND SURGICAL 
American Sterilizer Co... 51 

306 and 134 

Wilmot Castle 460 


Hospital 

Accessories Co. 876 
F. & F. Koenigkramer 

Ritter Company, Ine. ...... 751 
Zack Rogers 

Agaociates, 739 

TELEPHONE SYSTEMS, 

AUTOMATIC 
Dictograph 

Products Co. 829 
Miles Reproducer 

Co.;, Inc. 254 
TELEVISION EQUIPMENT 
Electronics 

Leasing Corp. 939 


Evenview Television 
Systems 912 

General Electric Co., 
Television Receiver 


Dept. §82 
Hospix TV Services ........ 513 
The Magnavox Co............. 978 


Motorola/Dahlberg Hos- 
pital Communications 


Systems 346 
Proud-Royal Corp. .........- 851 
R.C.A. Gervice Co. .......:.. 1073 
Thompson Ramo 

Wooldridge Ine. ...........- 233 


Wells Television, Inc. -.... 1061 
Zenich Sales Corp............. 245 


TEXTILES 

E. E. Alley Co. 171 
Chatham Blankets, Inc. .. 873 
Fisher-Cohen Co 675 
Haag Bros. 249 
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Columbus Coated 


James G. Hardy 


& Co., Inc. 228 
Minot Hooper Co., Inc. .. 143 
144 

hitehouse Mfg. Co. ...... 558 
THERMOMETERS 
Bisele & Co. 
TILE 
American Olean Tile 

oO. 216 
Arketex Ceramic Corp. ..1011 
The Mosaic Tile Co. ........ 1059 
TOWELS 
Startex Mills 144 
TOYS 
Better Gift Service, 

Ine. 229 
Tykie Toy, Inc. 1090 
TRUCKS 
Lakeside 

Manufacturing, Inc....... 155 
REF Dynamics Corp. ...... 913 
United Service Co., Inc., 

Jarvis & Jarvis Div. 

Swartzbaugh 

Div. 745 and 746 
UNIFORMS 
Altro Work Shops, Inc. .. 112 
Angelica Uniform Co. .... 882 
Standard Textile 

Co. Inc. 362 
Whitehouse Mfg. Co. ...... 558 


UPHOLSTERY MATERIALS 


Fabrics Corp. 861 
Payne & Co. 172 
UTENSILS, CLINICAL 
Polar-Ware Co. 946 
The Volirath Co. .......:...: 456 
Wear-Ever Aluminum, 

Ine. 653 
UTENSILS, KITCHEN 
Polar Ware Co. 946 
Wear-Ever Aluminum, 

Ine. 653 


VACUUM CLEANERS 
American-Lincoln 


orp. 
Breuer Electric 
fg. Co 


Clarke Floor Machine 
Co., Div. of Stude- 
baker-Packard Corp. .. 833 


The Bent Co.; Inc.. 4 218 
Multi-Clean 

Products, Inc. 118 
Quaker Maintenance 

Co., Inc. 731 


The Spencer Turbine 
Co. 


WALL COVERING, PANELS 
Arvin Industries, Ine. .... 1034 
Columbus Coated 


Fabrics Cerp. 861 
Desco International 

Association 163 
New Castle 

Products, Inc. 1072 
The R.C.A. Rubber Co. . 877 


WASHING EQUIPMENT 
American Laundry 
Machinery Industries .. 524 


Pellerin Milnor Corp. ...... 256 
Quaker Maintenance 

Co., ine. 731 
Rotary Hospital 

Equipment Corp. .......... 706 
Southern Cross 

Mfe. Corp. 716 
Waenex Machinery 

Corp. 981 
WAX 
Franklin Research .......... 852 
Huntington 

Laboratories, Inc. -....... 468 
S. Cc. Johnson & Son, 

Inc. 267 


Simoniz Co. 714 
Windsor Wax Co., Inc.....1025 
WHEEL CHAIRS 


Gendron Wheel Co. .......... 610 
WINDOWS 
American Glass 

Tinting Corp. 106 
Fleet of America 

Sales Corp. 1081 
Jiffy Join, Ine. 240 
Joanna Western 

Mills Co. 160 
X-RAY EQUIPMENT 
The Brewster Corp. ....:... 756 
Eastman Kodak Co. ...... 476) 
General Electric Co., 

X-Ray Dept. 681 
X-RAY SUPPLIES 
Eastman Kodak Co. ........ 476 
General Electric Co., 

X-Ray Dept. : 681 

Mallinckrodt 


Chemical Works .......... 272 


CEMENT-ON 
CORNER GUARDS 


Any exposed corner can be 
repaired and protected perma- 
nently and inexpensively — in 
just a few minutes! 

Wilkinson Stainless Steel Cor- 
ner Guards are applied by a 
special mastic cement. No prep- 
aration of the wall is necessary 
except to remove loose particles 
and dust. Models to fit any cor- 
ner angle. 

Wilkinson Cement-On Corner 
Guards are used extensively in 
VA Hospitals. 

Stick-On Corner Guards also 
available for areas subject to. 
less abuse. 


Write for complete literature. 
WILKINSON CHUTES, INC. 
619 East Talimadge Ave., Akron 10, Ohio 


AN ALL- 
CHROME 
PATIENT | 


Not a special model . . . but the 
new standard PORTO LIFT, at 
NO INCREASE IN COST. 
New, life-long finish and de- 
pendable hydraulic action make 
PORTO LIFT a ‘‘must”’ for effort- 
less patient handling. 


PORTO-LIFT 


MANUFACTURING CO. 
HIGGINS LAKE, MICHIGAN 
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FLEX-STRAW is made by, and only by, Flex-Straw Co. 
International. There is only one FLEX-STRAW. 
It is the original. 


The manufacturers of FLEX-STRAW have no 

second grade Substitute nor is FLEX-STRAW sold under 
private labels. li it doesn’t bear the brand name 

FLEX- STRAW® it is not the same high quality product 
accepted and tused in hospitals since 1947. 


Any claim that FLEX. STRAW is being sold under a 
different name ig a Mhisrepresentation. 


FLEX-STRAW* 


ioMal, 1504 10th Street, Santa Monica, California 
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HEN A PATIENT steps into a 
hospital, he brings with him 
not only his biological needs for the 
nutrients in food, but also highly 
interrelated sets of values and as- 
sumptions about what food means 
to him. Thus caviar may be a 
“status symbol”, eating steak a sign 
of manliness, and roast turkey a 
nostalgic reminder of ritual holi- 
day meals stretching dimly back to 
earliest childhood. These are some 
of the “many faces of food” to the 
patient. 
Food carries with it a different 
set of values in the hospital. What 
_ is the meaning of food to the kitch- 
en personnel who assist in its prep- 
aration or to the administrator who 
casts a critical eye over the dietary 
budget? What is and what should 
be the role of the dietitian in the 
hospital? Analyzing these values 
may help in determining how well 
the hospital achieves the goal of 
providing comfort and security to 
the patient through his: food, as 


Otto von Mering, Ph.D., is associate pro- 
fessor of social anthropology, Departments 
of Psychiatry and Anthropology, Univer- 
sity of Harry N. Dorsey is 
hospital administrator, Western Psychiat- 
ric Institute and Clinic, University of 
Pittsburgh. 

This article is adapted from a presenta- 
tion at the Joint Conference of Hospital 
Administrators and Dietitians, Pennsyl- 
vania State University, April 5, 1961. 
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In the conclusion of a two-part ar- 
ticle, the authors analyze the values 
placed upon food and dietary func- 
tions within the hospital organization 
in terms of how well the goal of better 
food service for patients is achieved. 
They state the dietitian’s role as a 
member of the “healing team” in the 
hospital needs increased recognition 
and re-emphasis. | 

In Part I of this article, in the 
August 1 issue of this Journal, the 
authors delineated the conscious and 
subconscious meaning of food to in- 
dividuals which influences their accept- 


ance of food independent of any sci- 


entifie considerations of health and 
nutritive value. | 


well as furnishing the nutrients to 


aid in his recovery. 

Food operations in a hospital 
have always been subject to much 
uncertainty and controversy. We 
have had little difficulty in finding 


much discrepancy and conflict be- 


tween food values or ideals and 
food practices of the individual. It 
is no more difficult to discover 
interminable differences between 
cultural and hospital organizational 
food ways. Nor is it an insurmount- 
able problem to unravel discon- 
tinuities between individual food 
habits, hospital organizational 


“od service and dickohies 


values concerning food and the 
possible place of food as a healing 
agent. 

How are these real conflicts be- 
tween values and practice to be 
resolved in an organization such as 
a hospital? We would be overly 
sanguine to hope that in the case 
of a serious conflict the individual 
patient or the dietitian will gradu- 
ally adjust his behavior and re- 
align his values in accord with the 
official standards of the hospital 
culture. It is also too optimistic to 
expect that in the course of time 
the hospital culture will somehow 
grow more similar to both that of 
the patient and the dietitian. In- 
deed, this form of “gradualism” 
which makes presumptions about 
the “tincture of time” is not only 
a fatuous but dangerous road to 
the solution of any problem. 

Judging by the current state of 
the relationships between the die- 
tary and other hospital depart- 
ments, and by the continuing high 
complaint level of patients; the 
problems of providing better die- 
tary care remain considerable. Al- 
most traditionally, patient food 
ways and dietary operations re- 
ceive a lower degree of valuative 
stress and care than do other as- | 
pects of the total healing effort. 

Furthermore, a climate of com- 
munication ambiguity and organi- 
zational uncertainty regarding the 
dietitian’s role in the over-all de- 
sign of hospital treatment has be- 
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NEW HORIZONS FOR DIETITIANS AND HOSPITALS 
Fundamental proposals for restructuring the dietitian’s role on the 
treatment team and for reaffirming the facilitative powers of 
administration in dietary service operations 


A. As a fully trained socially sanctioned mem- 
ber of the hospital treatment team, the dietitian 
is to be regarded by definition as able to exert 
personal influence which may affect the patient’s 
sense of well-being. | 

In order that the dietitian may be therapeutic 
in this sense to the patient, her special knowl- 
edge and skills must be recognized and accepted 
by the patient and his social group as well as 
by the other members of the treatment team 
and the hospital administration. 

To bring about this desired end, the patient 
must be permitted and encouraged to seek ad- 
vice and aid from the dietitian, either upon 
direct request, upon referral by the attending 
physician, or both. 

To establish this precedent, specific medical 
and nursing procedures must be devised to 
facilitate a more or less structured series of 


contacts between the dietitian and the patient 


during the latter’s entire stay in the hospital. 

To promote the continuity of this function, the 
entire treatment team should be oriented and 
re-oriented by example and inservice training 


to the fact that the dietitian by the judicious use - 


of words and acts does have both a generalized 
as well as definitive rehabilitative and healing 
influence on the patient. 

To assure the reinforcement of this activity, 
the treatment team must learn to operate in 
concert with the dietitian to induce certain de- 
sirable changes in the patient’s values and atti- 
tudes about food and in his special food habits. 
B. To implement the development of the unique 


role of the dietitian in the above senses, but 


especially to underwrite the accomplishment of 
the hospital’s total purpose, the administration 
must set in motion the procedures necessary for 
the successful reappraisal of the dietitian as a 
“food service team leader” in interdepartmental 
operations. 

The administration must also find ways to 
gear in such supportive personnel as is neces- 
sary (e.g., a food service manager) to permit 
the proper administrative functioning of the 
dietary services. 

C. To guarantee the realization of these objec- 
tives, the dietitian must be prepared to develop 
an intimate familiarity and knowledge of all 
manner of folk and medical theories of disease 
causation and healing related to food and diet, 
as well as a special operational awareness of 


regional, religious and familial food patterns, 


over and above a thorough training in dietetics 
and nutrition. 

To lay the foundation for becoming a “totally 
capable” individual, the dietitian must learn to 
function as a synthesizer of the operational and 
healing aspects of-the hospital food facility for 
the maximum over-all benefit to the patient and 
the fiscal needs of the hospital. 

These propositions call for fundamental 
changes or revisions in existing formal educa- 
tional and “in-situation” training programs, as 
well as in professional certification procedures. 

To stimulate the birth and growth of these 
training programs they must become available 
to all dietitians, instead of remaining limited to 
those who gain the requisite knowledge and 
experience through private initiative alone. ® 


come increasingly evident. For 
example, much administrative in- 
consistency exists in how problems 
of dietary operations have been 
handled. Thus minor deviations in 
dietary operation or in individual 
patient food habits have either 
been glossed over as minor annoy- 
ances or they have been treated 
administratively with more seri- 
ousness than they intrinsically de- 
served. Major deviations in patient 
food habits have quite often been 
considered with excessive medical 
alarm but without an adequate 
evaluation of the contextual origin 
of the patient’s behavior. Just as 
frequently, they have been viewed 
with “managerial disdain’”’ as a 
sign of an unnecessarily “obsti- 
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nate”, “uncooperative”, or “diffi- 
cult”? patient. At times, major 
breakdowns in dietary operations 
have been treated as an indication 
of “disloyalty”. or lack of under- 
standing of the “‘hospital program”’ 
on the part of the dietitian or her 
profession. Under these circum- 
stances, dietary departments have 
been handled with sudden and ex- 
treme administrative sanctions of 
an organizational or personal na- 
ture. 

Into this category of “heavy re- 
sponses” to difficulties in dietary 
functions belongs, for example, the 
introduction and use of food serv- 
ice managers and of industrial food 
firms to handle the entire “food 
service end”’ of hospital operations. 


The rapidity with which this prac- 


tice has spread suggests that fun- 


damental decisions in hospital 
treatment have been made without 
much awareness of the possible 
consequences and apparently with- 
out much prior intensive mutual 
exploration of alternative answers 
to existing problems. 


ORGANIZATIONAL FACES OF FOOD 


These and other problems of how 
to deal with hospital dietary func- 
tions have been immensely compli- 
cated by a relatively stable set of 
organizational perceptions and as- 
sumptions about food which ema- 
nate from the many different hospi- 
tal departments. This collection of 
food faces has cast an ominous 
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gray cloud over the decision-mak- 
ing process involved in providing 


better dietary care for patients. 


They have added to the existing 
uncertainty brought about by di- 
verse individual and cultural faces 
of food which tilt for recognition 
amongst members of the hospital 


staff and the patient population. 


What are the profiles of these 
departmental food faces which have 
contributed.so much to the hospi- 
tal’s perplexity about what should 


be or is the best identity and role 


of the dietitian amongst the other 
healing and administrative special- 
ists? The immediate source of the 
hospital’s severe communication 


and operational problems centering 


on food can be found in the co- 


- existence of many departmental- 


ized valuative assumptions. They 
are associated with whatever func- 
tion along the entire food produc- 
tion-consumption chain looms up- 


permost in each department. The 


many hands concerned with the 
“food assembly line’”—from food 


‘as a raw product to food as an end 


product—seem to work unaware of 
what the ultimate goal of hospital 


food should be. In clinging to par- 


ticular organizational food faces 
the departments collectively forget 
that the first or primary purpose of 
hospital food is to help comfort and 
reassure the patient and to assist 
in his ultimate recovery from dis- 
ease. | 7 

To storeroom personnel, food 
means little more than an endless 


“physical chore’ of receiving and 


shipping “supplies”. To some, the 
mere mention of food will bring to 


mind “unpleasant odors”, special 


soaps and detergents; to others, it 
arouses negative feelings about 
“the tiresome problem of record- 
keeping”. To the dietary personnel 
in the kitchen and pantry, food 
means “steam and heat”, “perspi- 
ration and aching feet”. An in- 
describable succession of smells, 
scouring pads and water, as well 
as the nagging presence of super- 
visory eyes, ears and noses com- 
pletes this organizational food face. 


DIETARY IMAGES OF FOOD 


To many a hospital dietitian and 
nutritionist, food has come to mean 
only the preparation of “special 
diets” and the concoction of “‘bal- 
anced master menus”. Many more 
associate food with the process of 
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“total retrieval” and use of every 
frazzled bit and leftover rind, so as 
to plan meals in accordance with 
adminstratively approved, “fiscally 
sound”, “waste-free’”’ control meas- 
ures. All this, some quarters have 
vigorously asserted, is supposed to 
dovetail neatly with the dietitian’s 
training in the science of how peo- 
ple should eat and how they should 
make “intelligent dietetic choices”’ 
in relation to their food budget. 
For many more dietitians, food 
has come to be an entity that has 
transformed them into a chief petty 


officer of procurement and produc- 
tion, of sanitation and distribution. 
At times, a face of food, indige- 
nous to food processors, also seems 
to have “rubbed off” on dietitians. - 
This orienting food image centers 
around the unpredictable whims 
and vagaries of consumers. Not a 
few dietitians have, therefore, be- 
gun to feel that preparing food for 
patients and staff is a Pandora’s 
box of conflict, futility and despair. 
In this welter of food faces, the 
issue of what is good “patient- 
food” and what constitutes good 


IT, 


TALS. 
A NEW 


JTIONS 


BROASTER LINE 


at your Atlantic City © 
Convention 


BOOTH 832 


The Broaster Line brings you new preparation processes, new 
cooking principles, new speed and economy for chicken, meats, 
and seafoods. Proved since 1954. Thousands in operation. 


Administrators: Advantages of the Broaster Line and its new food- 
processing techniques include easy preparation, low labor costs, automa- 
‘tion for high production and uniform quality, and a wide variety of 
delicious foods not otherwise possible. Broaster equipment is simple, 
sanitary, and soundly constructed. Cuts cooking time in half. Fully 
automatic—makes cooking a production science for mass feeding. 


Write for details. 


THE BROASTER co. 


ROCKTON, ILLINOIS 
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“staff-food” has also raised its tat- 

tered head. 

MEDICAL AND NURSING 
IMAGES OF FOOD 


When focusing our attention on 
the nursing staff we find that to 
them food means primarily that it 
is “never hot” and “never on time’”’, 
or that “there is always too much 
of some things but never enough 
of anything’’. Related food im- 
ages are that “patients hate their 
special diets’, or that “things are 
never fresh’’ and “juices taste like 
tap water’’, and finally, that 
“there’s little we can do about it’. 

Although the physician may, at 
times, join the nurses’ Greek cho- 
rus in regard to food, he remains 
essentially aloof from hospital food 
operations. Hospital food is at best 
a question mark; something to be 
avoided. At worst, it is “something 
to be put up with” that can be 
blamed on “the nature of hospi- 
tals”, or to be related to the “fact” 
that “dietitians make bad cooks’’. 
The physician’s view of food be- 
comes articulate or specific only 
when it means a “special diet”’. 


PATIENT IMAGES OF FOOD 


The patient is prone to echo or 
reinforce the faces of food popu- 
larized by the nurses. He also 
feels, however, that he personally 
“knows” a great deal more about 
the curative significance of food 
than “hospital people’. His noisy 
bleats about how his taste buds 
have been affronted is common 
knowledge. He also shows himself 
prone to make silent protests of not 
eating or of “eating around” the 
main dish. He is usually eager to 
tell his visitors that the hospital 
does not understand his “real food 
needs”. Should he be asked what 
he likes, he is often unable to come 
up with a coherent answer. He 
may, however, become explicit in 
wanting to know if his visitors may 
bring him extra provisions. The 
visitor’s image of food, of course, 
tends to be conditioned by his fa- 
milial food ways and what he con- 
siders to be the patient’s “sorry 
plight”’. 

ADMINISTRATIVE FACES OF FOOD 
Before we’ take leave of this 
perhaps overly dreary recitation of 
common hospital food faces, we 
need to point out that the hospital 
administration also presents a dis- 
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tinct food face to the staff, patients 


and public. As a rule, the ad- 
ministration does not view food as 
something apart from services and 
operational considerations. How- 
ever, it makes many a ceremonial 
bow to the old adage that food is 
a “morale factor” in any organiza- 
tion. While some of its value sys- 
tem about food coincides with that 
of the dietitian, the primary em- 
phasis tends to be laid on the mini- 
mization of loss and the maximi- 
zation of utility and efficiency in 
food management. Since hospitals 
rarely, if ever, have operated at a 
profit this makes for a most potent 
and overwhelming hospital food 
image. | 

In reviewing the many faces of 
food presented by the dietary and 
other hospital departments, we are 
drawn to the inescapable conclusion 
that hospital food is almost never 
valued or discussed for itself as 
good nourishment. The faces of 
food that seem operative in the 
different departments are usually 
contingent on other considerations. 
We seldom find the meanings and 
uses Of food assessed in terms of 
patient food tastes, preferences and 
eating mores, or in terms of its 
healing or rehabilitative influence 
on patients. 


The underlying theme of differ- - 


ent hospital food faces appears to 
be a negative one. Hospital person- 
nel recognize that lifecanriot be 
preserved without food, but*this 
conviction is paired with an insuf- 
ficient appreciation of the fact that 
the patient’s health, his feeling of 
having thorough care and his sense 


of improvement depend on the 


multifaceted quality of food and the 


National Association 
for Mental Health 


manner of its presentation. More- 
over, we tend to be assailed by the 
institutional notion that food is 
something to be “consumed” with 
a half-hearted utilitarian grin and © 
that dietary operations are to be 
“endured” with a drab cost-ac- 


counting frown. 


THE DIETITIAN’S ROLE 


Whenever changes in dietary op- 
erations have been contemplated 
or introduced, the assumption has 


- been current that new and perhaps 


greater operational problems will 
appear. In the minds of many, the . 
introduction of food managers has 
become just such a problem for 
hospitals. It has brought into day- 
light the very issues and sources of 
difficulty in dietary management 
that have existed for a long time, 
the very issues this change was 
supposed to correct. | 
Hospital administrators who 
have hired food managers or have 
gone one step further in contract- 
ing with an industrial food firm to 
handle the hospital’s food needs 
will say that they have acted “re- 
luctantly’’. Some of them have also 
intimated that they were “forced” 
to act in this direction because the 
dietitian had “failed to keep pace 
with the changed demands of her 
position in the hospital’, or be- 
cause her knowledge and skill as a 
food expert has not grown enough. 
Many administrators, however, 
have not been quite as candid 
about what they failed to do in 
their “agonizing reappraisal” of the 
role of the dietitian in relation to 
other departments and total hos- 


pital operations. They have also 


been somewhat remiss in not rec- 
ognizing the stated needs of the 
dietitian for support in the area of 
personnel and equipment. | 
Let us speculate as to what 
might have happened had the ad- 
ministrator made a truly penetrat- 
ing analysis of the role of food in 
interdepartmental operations be- 
fore reaching the decision to use 
food managers or food firms. At 
the very least, he would have be- 
come joltingly aware of all the 
conflicting and confusing faces of 
food which have tended to dim the 
hospital’s awareness of the funda- 


‘mental meaning of food in a heal- 


ing institution. Forearmed with 
such knowledge, he might not have 
been so certain that the introduc- 
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tion of a food service manager to 
relieve the dietitian of “manage- 
4 ment responsibility” would assure 
q _ more adequate support of the fiscal 
needs of administration. He would 
q probably have hesitated a great 


4 side food management firm. He 
would have more clearly realized 
that the eventual price for a limited 
gain in fiscal soundness could be- 
come excessive. The potential dan- 
gers of managerial inflexibility and 
loss of control to an outside organ- 
i ization may already have come to 
; haunt some hospitals which 
“adopted” food management firms. 
f Although it is useless to cry over 
spilled milk, it is equally unreal- 
istic to assume that food service 
managers or industrial food con- 
cerns are bad in and of themselves 
and are not here to stay. The high 
economic stakes and administrative 
commitment involved make this 
little more than a pious hope 
among even the most optimistic 
dietitians. Dietitians as individuals 
or as a profession should not think 
of having to “throw in the towel” 
| a either now or in the future. 
i The advent of the food manager, 
: though not necessarily of food 
firms, may well become a blessing 
in disguise for many a dietitian and 
administrator. For the present, the 
gain for the dietitian lies in the 
fact that hospitals are publicly 
expressing concern about her role 
and seem willing to listen to her 
side of the story. For the adminis- 
trator the gain may well lie in the 
4 fact of having been presented with 
| the opportunity to re-examine the 
serious question of whether or not 
-Jeased service of any kind as dis- 
tinct from expert consulting is a 
legitimate way of handling an 
integral part of operations within 
voluntary nonprofit hospitals. 


| 
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‘ADMINISTRATIVE ARTIFACTS’ 
- Probably most dietitians have 


so much of their time taken up 
with those functions the food man- 


have found themselves less and 
less called upon to communicate 
their special dietary knowledge 
and skills to staff and patient. In- 
stead, as dietary operations loomed 
ever more as one of the largest 
budgetary items in the hospital, 
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deal longer before inviting an out- | 


never been too happy about having 


ager is presumably able to handle. 
Indeed, over the years, dietitians 


dietitians have come to be re- 
garded almost as “administrative 
artifacts” and not as treatment 
specialists. 
During this period many dieti- 
tians have become more and more 
afraid to see what is happening. 
Having found themselves, in a 
sense, “punished” repeatedly in the 
past for being “right” about what 
they saw and what they felt they 
could do as bona fide members of 
the treatment team, they seem to 
have gone almost into semiretire- 
ment as activists of their profes- 
sion. So far, they have done rela- 
tively little themselves to bring 


their true function into the open. 


Apparently they too, like the ad- 
ministrator, found themselves en- 
snared in, even blinded by, the 


multiple faces of food in the hos-- 


pital. Thus, they did a great deal 
of “wheelspinning” amongst them- 
selves about “changing things” 
rather than together with other 
members of the treatment team. 

- Moreover, dietitians have been 
in good company when they spent 
increasing amounts of time in con- 
ferences and committee meetings 
to “coordinate”, instead of to “de- 
lineate” and “delegate” functions. 
Like others on the hospital staff, 


they also tried to solve more and 
more departmental and interde- 
partmental problems on the tele- 
phone. With a few exceptions, they 
have shared the reluctance of the 
treatment team as a whole to be 
persuasive in devising ways and 
means to make food more an in- 
tegral part of total treatment. 
The dietitian is no different from 
anyone else in needing approval, 
tolerance and reassurance from 
other members of the team and 
especially from administration. All 
too often in the past, however, the 
pursuit of these needs has ushered 
in a situation in which everyone 
involved learned only specific tech- 
niques to enable them to get along 
with each other, but not really to 
understand one another. Many a 
hospital staff apparently has be- 
come more eager to meet existing 
rules and customs of hospital prac- 
tice than tq explore ways of chang- 
ing them. In hospitals, persennel 
need to adopt an attitude of ex- 
perimentation and re-evaluation 
which might lead to constructive 
avenues of reducing the prevailing 
geographical and emotional divorce 
of the dietitian from the patient 
as well as from the hospital as a 
whole. | 


NOTES AND COMMENT 


Recipes reflect international influence | 


A reminder that Seattle is a “Jumping off place’ for Hawaii and the 
Far East is furnished by the recipes for Hawaiian Sandwich and Oriental 


_Swordfish which are used by Harriet R. Kossove, director of the dietary 


department, University Hospital, University of Washington, Seattle, in 
her fall selective cycle menus beginning on page 116. 


The recipe for Hawaiian Sand- 
wich has become a hospital favor- 
ite and is adapted for use at 
‘‘special occasion’’ luncheons by 
increasing the size of the ham 
portion and by using a large sesa- 
me egg bun. . 

The dietary staff developed th 


institutional size recipe for Peach 


Rainbow Cake from a family size 
recipe in an advertisement. The 
use of different fruits and different 
flavors of gelatin make possible 
many variations of this recipe. 
HAWAIIAN SANDWICH 
(48 servings) 


4 doz. hamburger buns 
24 oz. mayonnaise 
8 oz. brown sugar 


48 one-ounce slices ready-to-eat ham 
(cylinder type) 

48 one-ounce slices processed 
American cheese 


48 pineapple rings 
paprika 


1. Split and toast buns. 

2. Spread each side with may- 
onnaise. 

3. Cover half of bun with a slice 
of ham and a slice of pineapple; 
sprinkle with brown sugar. 

4. On other half of bun place a 
slice of cheese and a dash of pap- 
rika. 

5. Broil sandwich open-faced 
until cheese is just melted and 
brown sugar is bubbling. 


113 


é 


PEACH RAINBOW CAKE 
(54 servings) 


1 yellow sheet cake 
(use 5 Ibs. 10 oz. basic yellow 
eake batter per sheet 
1% Ibs. strawberry gelatin 
1 gal. hot water and peach juice 
54 eling or Elberta peach halves 
27 maraschino cherries 
1 pt. whipping cream 


1. Drain peaches. 

2. Dissolve gelatin in % gallon 
of hot water. Add remaining % 
gallon of liquid (peach juice plus 
water to make necessary amount). 
Chill until slightly thickened. 

3. Arrange peaches (cup side 
up) on top of cake in pan in rows 
of six in one direction and nine in 
the other. Place half of a cherry 
in the center of each peach. 

4. Pour thickened gelatin over 


peaches and chill until firm. 
5. Cut into 54 squares and gar- 
nish with whipped cream rosettes. 


ORIENTAL SWORDFISH 
(36 servings) 

12 lbs. swordfish steaks 

(3 servings per lb.) 
12 oz. soy sauce 
12 oz. orange juice 
6 oz. salad oil 
6 oz. catsup 


1% oz. chopped parsley 
3 oz. lemon juice 


1 tbsp. oregano 
tbsp. pepper 
2 tsp. garlic powder 


1 Place fish steaks in single layer 
on lightly oiled baking sheet. 

2. Combine all other ingredients 
and baste fish with mixture. 

3. Broil fish and baste as neces- 
sary to keep moistened. 


WESTERN SUN COUNTRY SALAD 
(40 servings) : 
12 oranges 
3 Ibs. lettuce 
4 lbs. romaine 
1 bunch green onions 
1 qt. Western Sun Country Dressing 


. 1. Peel and cut oranges into 
chunks. 
2. Chop lettuce and romaine. 


Slice green onions. 


3. Mix all ingredients and toss 
lightly with dressing. 


Western Sun Country Dressing: 
(1 qt.) 
Blend thoroughly: 


% ec. sugar 

1 tbsp. salt 

4 tsp. paprika - 

1 pt. lemon juice 
1 pt. salad oil 


Fall Cycle Menu 
~ for the North-Northwest 


HE 21-pay selective fall cycle 

menu and market orders for 
perishables are designed for hospi- 
tals in the North-Northwest. These 
menus, which are to be used during 
September, October and November, 
feature foods popular in the north- 
ern and northwestern parts of the 
country. 

The menus in this issue are the 
final set in a four-part series of 
fall cycle menus published in 
this Journal. Fall cycle menus for 


' the Midwest were included in the 


July 1 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION. The South-Southwest 
fall cycle menus were published 
in the July 16 issue of the Jour- 
nal. The East menus were included 
in the August 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
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Two cereals and two fruits are 
offered on the breakfast menu. 
Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicate that 
this item is to be served on the 
full or normal diets, while those 


The summer cycle menus, published 
in the April and May issues of this 
Journal, may be used during August. 
The Midwest and South-Seuthwest cycle 
menus were included in the April 1 
and 16 issues, respectively. The May 1 
and 16 issues featured cycle menus 
for the East and North-Northwest, re- 


spectively. 


labeled (S) are for the soft and . 


other modified diets. Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

The market order for perishables, 
which accompanies each week’s 
menu,: lists the meats, seafood, 
poultry, and fresh and frozen fruits 


and vegetables that a 50-bed hos- 
pital will need to produce the 
menu. The amounts are computed 
on the basis of serving 80 patient 
and personnel meals at breakfast, 
120 at noon and 80 at night. By 
using a multiple of 50, larger hos- 
pitals can easily arrive at their 
market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre-pre- 
pared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 North Lake 
Shore Drive, Chicago 11, Ill. 
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Ist WEEK NORTH-NORTHWEST FALL SELECTIVE CYCLE MENU —prepared by Harriet R. Kossove, director, dietary department 
(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


University Hospital, University of Washington, Seattle 


morning noon night 

Chilled Orange Chicken E dro Soup with Saltines Chilled Pineapple Juice 
uice (FS) wey ash with Baked E i a Sauce (F) Roast Leg of Lamb with Mint Sauce (FS) 
or Chilled Casaba cee Tuna = Bed of Fi or Baked Canadian Bacon with Spiced Crab Apple Garnish 

elon Buttered Asparagus S ag (FS) or buttered Whole Kernel Corn Escalloped Potatoes (FS) 

Flaked Whole Wheat Molded Coleslaw Sou Parsleyed Julienne Carrots (FS) or French Fried Eggplant 
Cereal or Ready-to- or Mixed Fruit 7 with 7 Dressing Pear-Cream Cheese Salad or a Green Beans 

2 — Egg le Peeled Apricots in Syrup (S) or Whipped Raspberry Gelatin > ith Whipped Cream 
aple Bar 

Chilled Half Consomme Julienne with Saltines Cream of Corn Soup with Saltines 
Grapefruit (F) Italian S ay, with Meat Seam and Grated Parmesan Cheese, Oven Broiled Chicken — California Style (FS) 
or Chilled Pineapple Garlic Bread ( or Deep Fried Scallops with Tartar Sauce 
Juice (S) or jelly ‘Omelet (S) Parsley Buttered Potato Cubes (FS) 

Cooked Wheat Cereal Bak otato (S Creamed Chopped Spinach (FS) or Stewed Tomatoes 
or Shredded Buttered Green Peas (FS) or Buttered Seven Minute Cabbage Avocado-Grapefruit Salad with French Dressin 

Buckwheat Cakes with Tossed Greens with Garlic Dressing or Sweet and Sour Cucumbers with Onion Rings 
Maple — or Nut Stuffed Prune Salad Cream Puff (FS) or Chilled Bing Cherries in Syrup 

: or Poached Egg Baked Apple with Cream (FS) 
or Homemade Sugar’n Spice Cookies 
Stewed Rhubarb and Puree Sep with Saltines Chilled Grape Juice Punch 
Strawberries (F) Cold Plate: Assorted Cold Cuts, Cheese, Club Salad, Tomato Wedges (F) Roast Round of Beef with Natural Gravy (FS) 
or Chilled Orange or Grilled Cube Steak with Mushroom Sauce (S) or Barbecued Spareribs 

Juice (S) Steamed Potato in Jacket (S) Oven Browned Potatoes (FS) 

Cooked Whole Wheat Buttered French Cut Green Beans (FS).or Creamed Pear! Onions Baked Winter Squash (FS) or Buttered Broccoli Spears - 
Cereal or Ready-to- Sliced Tomatoes on Romaine with Mayonnaise Assorted Relishes: Carrot Sticks, Celery Hearts, Radish Rose 
eat Rice Cereal or Cinnamon Apple Ring Salad or Mandarin Orange and Date Salad with Fruit Dressing 

Scrambled Eggs Date Torte with Whipped Cream (F) or Chocolate Ice Cream (S) Baked Lemon Cake Top Pudding (FS) or Chilled Fresh Pineapple 

Cinnamon Toast 
Link Sausages 


Fresh Sliced Banana 
with Cream (FS) 
or Chilled 
Grapefruit Juice 


or Corn Flakes 
Soft Cooked Egg 
Bran Muffin 


Beef Barley Soup with Saltines 
Beef a la od hi anoff on Bed of Noodles (F) 
or C (S) 
Buttered N 
Buttered Tin Whole (FS) or Glazed Parsnips 
Lettuce Wedge with Lorenzo Dressing 
or Peach Half with Grated Cheese and Mayonnaise 
Butter Cream Iced Angel Food Cake (FS) 
or Chilled Boysenberries in Syrup 


Cream of Tomato Soup with Salti 
Baked Breaded Veal Cutlet with Herb Sauce (FS) 

or Grilled Baby Beef Liver with Fried Onions 
Whipped Potatoes (FS 
Buttered June Peas (FS) or Buttered Brussels Sprouts 
Molded Gingerale Fruit Salad with Cream es ag 

or Asparagus-Pimento Salad with Mayonnai 
Homemake Danish Pastry (F) or Baked Cup Custard (S) 


friday 


Chilled Orange 
Juice (FS) 
or Fruit 


mpote 
Cockad Matted Wheat 


Cereal or Ready-to- 


Boston Clam Chowder with Saltines 
Baked Stuffed Meat Loaf with Brown Gravy (F) 
or Seafood Au Gratin en Casserole (S) 
Buttered Carrot — (FS) or Braised Celery 
a 


Adirondack Sa 
or Sliced Orange and Coconut Salad with Lime Honey Dressing 


Pink Lemonade 

Baked Filet of Fresh Salmon (FS) with Sour Cream-Cucumber Sauce (F) 
Lemon Wedge (S) 
or Savory Potted Steak 

Paprika Buttered Potatoes (FS) 

Buttered Cauliflower (F) or Buttered Wax Beans (S) 

Pineapple Ring with Parsleyed Cream Cheese Ball or Corn Relish 


eat Rice Cereal Pecan Pie (F) or Chilled Pear Halves in Syrup (S) 
ed Egg Strawberry Bavarian (F) or Lime Sherbet with Sugar Cookies (S) 
Crisp Bacon 
—_— Chilled Blen (FS) | Vegetable one with Saltines Cream of Chicken Soup with Saltines 
Blended Open-Faced Bacon, Lettuce and Tomato Sandwich (F) Boiled Brisket of Beef (FS) with Horseradish Sauce (F) 
ui or Honey Glazed Lamb Shoulder Chop (S) or Baked Sugar Cured Ham with Champagne Sauce 
Rolled | Wheat Cereal Duchess Potatoes (S) Baked Sweet Potato (FS) 
or Corn and Soy - Buttered Fordhook Lima Beans Buttered Asparagus (FS) or Cream St = Corn 
Flaked Cereal or Buttered Leaf Spinach with Lemon (S) Waldorf Salad Supreme or Shredded Lettuce with French Dressing 
Fried E Herb Coleslaw or Banana Corn Flake Salad Cherry Crisp with Whipped Cream (FS) or Assorted Cookies 
or Soft Cooked Egg Cottage Pudding with Custard Sauce (FS) 
Raisin Toast or Chilled Purple Plums in Syrup 
Chilled Orange Chilled Cranberry-Apple Juice Beef Alphabet Soup with Saltines 
Juice (FS) Roast Young Tom Turkey with Cornbread Dressing, Gidlet Gravy (FS) Spanish Rice and Ground Beef Casserole ») 
or Chilled. or Baked Pork roy in Gravy or Baked Salmon Patty with Egg Sauce (S) 
= Blueberries with Whipped Potatoes (FS) Baked Potato (S) 
Cream Zucchini Squash Parmesan (FS) or Buttered Mixed Vegetables Buttered.Green Peas, Mushrooms (FS) or Mashed Rutabagas | 
Farina Melon Ball Salad with Celery Seed Dressi —s a — Endive Salad with Green Goddess Dressing 
or Malted Wheat or Assorted Relishes: Cherry Tomatoes, Green and Black Olives ed Golden Glow Salad with Mayonnaise 
Flaked Cereal Peppermint Ice Cream with Whipped Cream (FS) Jelly Rol “S) or Chilled Fruit Cup 
n Omelet or Bunch of Fresh Grapes 
Sweet Roll 
(F}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal 
— | item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 
3 BEEF FISH Potatoes, Sweet Sar No. 50 Ibs. 
Brisket, Fresh Salmon Red, steaks, 5 oz. Potatoes, White 1 300 Ibs. 
S nel U. S. Good 20 Ibs. 60 each 25 Ibs. 80 | Radishes 1 doz. 
Chuck-eye Roll Scallops 3 qts. 20 | Romaine ep 13 heads 
roun 4 omatoes epac x Ss. 
op, 4 urnips, Ye 
& | Steaks Cubed U. S. Choice, ___ | begs, Chicken 15 hs. 20 
5 ibs. 20 FRESH FRUITS FROZEN 
eaks, Rou - 5. Uhoice, Apples Baking, 113s 1% box Blueberries Dry, 8 Ib. ca 1 can 
4 oz. each 5 ibs. 20 | Avocado Ripe 3 6 medium Boysenberries 8 Ib. can, 5-1 | sugar 5 cans 
Bananas Ripe 44 Ibs. Grapefruit Juice Con., 32 oz 1 can 
LAMB Casaba Melon Crate, 6s % crate Grapefruit Sections _ Fresh, Chilled, ot 2 gal. 
Chops, Shoulder U. S. Good Grapefruit Seediess, 70s Y% box Melon Balls 8 Ib. can 2 cans 
5 5 oz. each lbs. 20 | Grapes Seedless, 28 1b. box 10 Ibs. Orange Juice Con., 32 oz. can 8 cans 
| Leg (B.R.T.) U. S. Good, yearling 20 lbs. 60 | Lemons 1 doz. Rhubarb 8 Ib. can, 5-1 sugar 1 can 
$ Oranges 176s 5 doz. Strawberries Sliced, 8 Ib. can, 
PORK Pineapple, Freak Box 24s 5 only 5-1 sugar 3 cans 
S | Bacon, Canadian 3 Ibs 
Bacon (sliced) 24-26-1 Ib. Ibs. FRESH VEGETABLES FROZEN VEGETABLES 
S | Chops, Loin rade A,4oz.each 10lbs. 40 | Broccoli 4 bunches | Asparagus Spears, 2% Ib. pkg. 25 Ibs. 150 
. | rrots opped, s. eans, Lima ordhook, . pkg. ' 
Spareribs Grade A, 3-1 Ib. 10 Ibs. 20 Celery Pascal, 30s doz. Beans, Wax Cuts, 24 2% ibs. 
ucumbers cukes russels Sprou 2 ; 
PREPARED MEATS Eggplant Ibs. Cauliflower Buds, pkg. 10lbs. 60 
: Assorted Cold Cuts 13 Ibs. 100 | Endive Curl 4 heads Peas 2% Ib. pkg. 51 210 
Lettuce Head, 48s 1 crate Spinach Chopped, 
VEAL Onions, Dry Yellow, bag Ibs. pkg. 12% lbs. 75 
= | Cutlets U. S. Good; Parsley Bunch 1 doz. Squash, Winter 3 Ib. 15 ibs. 60 
4 oz. each 15 lbs. 60 | Parsnips 5 Ibs. Vegetables, Mixed 2% ib. »- 2% Ibs. 15 
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2nd WEEK NORTH-NORTHWEST FALL SELECTIVE CYCLE MENU —prepared by Harriet R. Kossove, director, dietary department 
(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) University Hospital, University of Washington, Seattle 


or Pickled Beets and Onion Rings 
Boston Cream Pie (FS) or Bunch of Fresh Grapes 


t 
i 
morning noon night 
Chilled Grapefruit Oxtail Soup with Saltines Chilled Fruit Shrub 4, 
Sections (FS Steamed Frankfurter with German Potato Salad (F) Stuffed Flank Steak in Gravy (F) 
or Chilled Prune or Baked Baby Beef Liver in Tomato Juice (S) or Baked Fresh Red Soma per Au Gratin (S) J 
Juice Parsley Buttered Potato Balls (S) Lyonnaise Potatoes (F) or Boiled Potatoes (S) ! 
Oatmeal Buttered Green Beans (FS) or Buttered Cauliflower Harvard Beets (FS) or Buttered Spinach with ony 
or Puffed Wheat Celery Pinwheel Salad (with Olive, Cheese Filling) Carrot, Raisin, Pineapple Salad or Spinach Medle ioe | 
Cereal or Grapefruit, Mandarin Orange Sections on Romaine with French Meringue Shell with Sliced Elberta Peaches with Whipped Cream (FS) 
Oven French Toast Dressing or Old-Fashioned Fruit Bars 
with Raspberry Syrup | Seafoam iced. Yellow Cupcake (FS) or Fresh Delicious Apple 
Chilled Orange Minestrone Soup with Saltines Cream of Spinach Soup with Saltines { 
Juice (FS) Chef's Salad Bowl with Julienne Turkey, Swiss Cheese with Broiled Loin Lamb Chop with Mint Jelly (FS) 
or Chilled Kadota Thousand Island Dressing or Roast Loin ~f a with Gravy i 
Figs in Syrup or Broiled Bacon-Wrapped Chopped Beef Patty (S) Whipped Potatoes t 
Cooked Whole Wheat Buttered Brown Rice (S Glazed Butternut squash Rings (FS) or Stewed Celery \' 
eal Creamed June Peas (FS) or French Fried Onions Ambrosia Salad with Whipped Cream Dressing 
or Ready-to-eat Hearts of iad Bing housand Island or Old-Fashioned Colesiaw 
Rice Cereal or Molded Cherry Salad with Ma Maple Nut Pudding with Whipped Cream (F) or Chilled Applesauce (S) 
Soft Cooked Egg Pumpkin Pie (pe or Vanilla Ice Cream and \ Wafer (S) 
Crisp Bacon 
Streusel Coffee Cake 
— Tomato Chicken Gumbo Soup with Saltines Chilled Gingerale Fruit Punch 
Juice (FS) Hawaiian Sandwich (Ham Slice with Glazed Pineapple, Grilled Cheese ve ae hag of Veal with Gravy (FS) or Salisbury Steak 
or Sliced Orange on a Bun) (F) olonaise (FS 
Whole Wheat or Baked Breast of Chicken (S) Anerwaned Leaf Spinach with Hard Cooked Egg (FS) 
or Corn Flakes Mashed Sweet Potatoes (S) or Pimento Wax Beans 
Scrambled Fees Buttered Asparagus Spears (FS) or Creole Eggplant Garden Salad with Wine Vinegar and Oi! Dressing 
ry Muffin Spiced Crab Apples on Endive or Cream Cheese Stuffed Apricot Halves 
or Shredded Celery Cabbage with Spicy Dressing Baked Brownie teams ob 
3 Strawberry Shortcake with Whipped Cream om or Whipped Orange tin with Sliced Bananas (S) 
or Chilled Royal Anne Cherries in Syrup (S 
Half _~ ey (F) French Onion Soup with Cheese Croutons Chilled Apricot-Lime Cocktail 
or Baked a (S) Swedish Meat Balls (F) or Chinese Omelet with Parsley Sauce (S) Pot Roast of Beef with Vegetable Gravy vA 
Farina or Ready-to- Escalloped Potatoes ( or Turkey Croquettes with Sauce Sup 
Wheat Cereal Buttered Diced Carrots (FS) or Breaded Tomatoes Potato Pancakes (F) or Baked Potato e 
Egg Jellied Autumn Salad with Cream Dressing Buttered Green Peas (FS) or Corn O’Bri 
Grilled Canadian Bacon 


Western Sun Country Salad 
or Assorted Relishes: pone bee's Sweet Pickle, Radish Rose 
Butterscotch Sundae (FS) or Chilled Elberta Peach Halves in Syrup 


friday | thursday 


ster Stew with Oyster Crackers 


i Ora Cream of Mushroom Soup with Sa Oy 
Juice (FS) Baked Macaroni and Cheese (FS) “ + Louis with Salt Stick Roll Oriental Style Swordfish Steak Res or Roast Leg of Lamb with Gravy (S) 
or St Prunes Buttered Zucchini Squash (FS) er Buttered Mixed Vegetables Diced New Potatoes in Cream 
Oatmeal Sliced Tomato Salad with French Dressing or Deviled Egg Salad Buttered French Cut Green hs, Fs) or Buttered Diced Turnips 
or Ready-to-eat Blackberry Cobbler (F) or Chilled Pear Halves in Syrup (S) Jellied Triple Apple Salad with Mayonnaise 
Rice Cereal or Tossed Greens with Russian Dressin 
Soft Cooked Apricot Whip with Vanilla Sauce (FS) or Toffee Bar 
Glazed Doughnut 
rey 2 SS Tomato Consomme with Saltines Chilled Strawberry and Pineapple Cocktail 
led Apple Open-Face Hot Roast Beef Sandwich with Gravy (FS) Roast Chicken with Sage Dressing and Gravy (FS) 
or Braised Short Ribs of Beef — Jardiniere 


or Sausage Stuffed Acorn Squash 
Whipped Aa (F 


Candied Sweet Potatoes (FS) 


Buttered Mock Hollandaise (FS) 
or Buttered Ba y a Beans 
Cranberry-Orange elish on Endive or Cold Canned Tomatoes 


Gingerbread with Applesauce Garnish 


Ss) 
Buttered ts (FS) or , ag Broccoli Spears 
Slices in Sour Crea 
or Mixed Fruit Salad with Prunile Dressi 


PLEASE CUT ALONG THIS LINE 


r iced Orange Chiffon Cake (FS) or Chilled | Nectarines in ee 
: Link Sausages or Lemon Sherbet with Butter Cookies (S) — 
£ Sweet Roll 
Chilled Chilled Vegetable Juice Bean Soup with Saltines 
or Chilled Broiled Beef seein Steak with Mushroom Sauce (FS) Chipped Beef Rarebit on Baked Potato (FS) 
Melon or Veal Parmesa o Egg Salad Sandwich on Sesame Bun with Potato Chips ,Sweet Pickle 
Cooked Whole Wheat Oven Browned Potato FS) oe A oy ~ with Vinegar (FS) or Buttered Wax Beans 


er Pears on Endive or Mexican Colesiaw 


sunday saturday 
sets 


= Cereal or Bran Flake | Buttered Green Peas (FS) or Mashed Hubbard Squash 
* ad _ Cereal Caesar Salad or Citrus Sections with Dressing Doth ix ioe Pie (F) or Chilled Fruit Cocktail in Syrup (S) 
a Fried Egg or Poached Egg; Graham Cracker Ice Box Pudding (FS) 
= Crisp Bacon or Chilled Blueberries with Cream 
Cinnamon Toast 
ed 3 (F}—Full Diet § (S}—Soft Diet  (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
2m ——~ | litem, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
POULTRY Squash, Acorn bu. 
ee S | Chipped Beef, Dried U. S. Good 4 ibs. 60 | Breast, Chicken 13 Ibs. 20 | Squash, Butternut “TS bbs. 
Chuch-oye Roll | wi (Eviscersted) Grade A, 5b. av. 45 Ibs. 60 — 
ess Good Sib.pke. 35 Turkeys (Eviscerated) Grade A, 20-24 Ib. av. lbs. 120) ps, Yellow 5 Ibs. 
, Sliced 5 Ibs. ZEN 
Short Ribs U. S. Good 10 Ibs. 20 
Steak, Flank 15 ibs. 60 Baking, 113s Y% box Blackberries Dry, 8ib.can 3 cans 
i Tenderloin Tip U. S. Good 20 Ibs. 80 | Bananas Ripe 34 Ibs. Biueberries Dry, 8 Ib. can cans 
a ; G 7 Grapefruit Sections Fresh, chilled, gal. 4 gal. 
LAMB Grapefruit Seedless, 70s Y% box. 
a ee U. S. Choice Grapes Seediess, 28 Ib. box 10 Ibs. Orange Juice Con., 32 oz. can cans 
‘6 oz. each 23 Ibs. 60 | Lemons gal. 3 gal 
Leg (B.R.T.) U. S. Good, yearling 7 Ibs. 20 | Melon, Honeydew —Crate, 9s Peaches Sliced, 8 Ib. can, 
s Bacon, Canadian 8 Ibs Strawberries Sliced ib. 
n, a , 8 Ib. can, 
4 Bacon (Sliced) 24-26-1 tb. 11 Ibs. Cat ew 5-1 sugar 4 cans 
—- $ Ham (Pullman) -to-eat 34 ibs. 100 Cabba “ Celer 4 heads 
| Loin (Boneless) Grade A, 10-12 Ibs. 20 | velery FROZEN VEGETABLES 
Carrots Topped, bag 45 Ibs. 
a Sausage (Bulk) Lean 10 tbs. 40 | Co Pascal, 30s 1 doz Aspara Spears, 2% Ib. pkg. 25 Ibs. 150 
| | Seusage Links 10 lbs. 60 | 3 Ibs. Beans, Green Cuts, 2% Ib. pkg. 15 bs. 90 
PREPARED MEATS Endive Curl 7 heads Beans, Green Julienne, 2 ib. pkg. 10 lbs. 60 
Frankfurters 10-1 tb. 20 ibs. 100 | Lettuce , 48s 1 crate Beans, Lima — nie kg 
VEAL Onions, Dry Yellow, bag 50 Ibs. Pke 2% ibs. 15 
Cutlets U. S. Good Parsley Bunch 1 doz. Beans, Wax cuts 2% Ib. pkg. - §ibs. 30 
02. each 10 tbs. 40 Peppers, Green 10 pepoers Cauliflower Buds, 2% pkg. Ibs. 15 
, Nev pinach Leaf, ». pkg. 10 ibs. 60 
z FISH Potatoes, White Bag No. 1 300 Ibs. Spinach Chopped, 
Red Snapper Fillets 5ibs. 20 | Radishes Bunch 1 doz. 2% Ib. pkg. 22% Ibs. 135 
™ | Swordfish Steaks, Romaine 9 heads Squash, Hubbard 1 tb. 4ibs. 15 
5oz.each I18tbs.120z. 60 | Spinach Washed, bag 10 bags Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 15 
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Hot Foods 


Hot Cold Cold Hot 


Now, for the first time, you can have all of the advantages 
offered by “All on the same tray” service. No longer do 
you have to worry about the proper combining of hot foods 
onto the cold tray at a point distant from the kitchen. 
SWARTZBAUGH’S “All on the same tray” Unitray cart 
makes complete kitchen control of the centralized food 


> gervice system possible, 


UNITED SERVICE. 


SWARTZBAUGH DIVISION 
MURFREESBORO, TENN. 


A complete ONE TRAY 
food service system — 


Cold 
— 


Keeps 

Hot Foods Hot-— 
Cold Foods Cold 
...and all on One Tray! 


LL of the items necessary for a complete food 
service system — from start to finish — are 
available from Swartzbaugh. Mechanically Re- 
frigerated cold food loading tables specially de- 
signed for handling plated salads, desserts, butter, 
etc., and hot food loaders with built-in flexibility 
combine with tray set-up unit, dish lifters and 
conveyor line to provide you with a fast, efficient 
food serving system — all from one source. 


The Swartzbaugh UNITRAY cart is designed to be co- 
ordinated with other Swartzbaugh food service units, if 
desired, to give you a centralized food service system — 
with complete kitchen control. 7 


Swartzbaugh specialists are at your service to help plan, 


install and implement your food service system. Write 
today for more information. 


EQUIPMENT CO., Inc. 


JARVIS & JARVIS DIVISION 
PALMER, MASS. 


SALES HEADQUARTERS: PALMER, MASS. 
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3rd WEEK NORTH-NORTHWEST FALL SELECTIVE CYCLE MENU —prepared by Harriet R. Kossove, director, dietary department 
(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) University Hospital, University of Washington, Seattle 


Stewed Apricots (FS) 
or Blended Juice 
Cooked Malted Wheat 


Duchess Soup with Saltines 
Old Fashioned Lamb Stew en Casserole with Dum Iohy C&S (F) 
or Baked Cheese Sandwich with Strawberr 4) 


night 
Chilled Orange Juice — 


Curried Pork Chop (F) or Roast Turkey with Gravy (S) 
Baked Sweet Potato (FS 


Fresh Tangerine (F) 
or 


e (S) 
Cooked Whole Wheat 


Beef Bouillon with Saltines 
Turkey Chow Mein on Bed of Fluffy Rice with Crisp Noodle Garnish (F) 
or Assorted Canned Fruit Plate with Cottage Cheese and Honey Lime 
Dressing with Ritz Crackers (S) 
Buttered Broccoli Spears (F) or Parsieyed Wax Beans (S) 


= Cereal Hot Spiced Beets (F) or Buttered Asparagus (S Buttered Green Beans (F) or Mashed Winter Squash 
or — Rice Assorted Relishes: Carrot Sticks, Dill Pickle, Block Olives Apple, Marshmallow, Grape Salad 
Cer or Pineapple Ring with Stuffed Prune Center on Endive or Garden Salad with Sour Cream Dressi 
_ Ceuked Egg Strawberry Socios (F) or Chilled Bing Cherries in Syrup (S) Lemon Cream Roll (FS) or Chilled Green wed Piums in niin 
ut n 
Half ee (F) Scotch Broth with oe a Cream of Celery Soup with Saltines 
or Apple Juice (S) —_ Chicken Casserole (F) Roast Sirloin of Beef with Natural Gravy (FS) 
Cooked Wheat Cereal Baked Fresh Halibut Steak with Lemon Wedge (S) or Sauteed ey Livers and Mushrooms on Toast Points 
or Corn and Soy Escalloped Potatoes Whipped Potatoes (FS) 
Flaked Cereal Buttered June Peas (FS) or Buttered Diced Rutabagas Buttered Julienne Carrots (FS) or Bavarian Red Cabbage 
Poached Egg Molded Apricot Almond Salad with Fruit Dressing Tomato-Cucumber Salad with Mayonnaise 
2 Crisp Bacon er Shredded Lettuce with Thousand Isiand —e or Fruited Cottage Cheese with French Dressin ne 
Cinnamon Roll iced Banana Layer Cake (FS) or Fresh Bosc Pea Raisin Bread Pudding with Foamy Sauce (F) or Sherbet Medley (S) 
Chilled Orange Split Pea Soup with Saltines Chilled Tomato Juice 
Juice (FS) Chili Con Carne in Bow! with Saltines (F) Chinese Pepper Steak ( (f) 
er Chilled Casaba or Baked Eggs in Toast Cups (S) or Broiled Loin Veal C Vas with Currant Jelly (S) 
Melon Buttered Spinach with Vinegar (FS) or Buttered Mixed Vegetables Parsley Buttered Potatoes 
Oatmeal Asparagus-Hard Cooked Egg Salad with Italian Dressing Mashed Winter Squash (FS) = Buttered Brussels Sprouts 
or Corn Flakes or Grapefruit Sections with Black Olive Garnish with French Dressin Twenty-four-Hour Salad or Lettuce Wed Re with Bleu Cheese Dressing 
Scrambled Eggs Chocolate Meringue Pie (F) or Chilled Elberta Peach Slices in Syrup (S) Apple Brown Betty with Lemon Sauce (FS) or Spritz Cookies 
2 Link Sausages 
Sweet Roll 
= 


Cream of Asparagus Soup with Saltines 
Roast Round of Beef Au Jus 

or Breaded Pork Cutlet with untry Gravy 
Double Baked Potato (FS 


Buttered Green Peas (FS) or Creole Celer 


mf Vegetable Salad or Melon Ball Salad with yo Jelly Dressing 


ereal 
or Ready-to-eat Jellied Cranberry Salad with Mayonnaise or Wilted Lettuce Salad . 
mil _ eal iced Marble Cake Square (FS) or Coffee ice Cream Coconut Macaroons (F) er Tapioca Creme Pudding (S 
or Soft Cooked 
Sugared Cake 
ghnut 
Chilled Grapefruit Manhattan Clam Chowder with Saltines Cream of Vegetable Soup with Saltines 
Juice Deep Fried Fillet of Sole with Tartar Sauce (F) Hot Sliced Corned Beef with Mustard Sauce (F) : 
or Stewed Rhubarb or Beef Noodle Casserole (S) or Oven Broiled Fresh Rainbow Trout with Lemon Wedge (S) ‘ 
= Cooked ees Wheat French Fried Potatoes (F) Au Gratin Potatoes (FS : 
Cerea Buttered Carrots (FS) or Sauteed Onions Buttered Asparagus (FS) or Corn on the Cob ' E 
or salted Wheat Hostess Salad Bowl with Vinaigrette Dressing Garden Colesiaw or Peach-Cottage Cheese Salad 
Flakes : or Cinnamon Apple Ring Salad Cheese Cake (FS) or Fresh Golden Delicious Apple z i 
Scrambled Eggs Oatmeal Date Bar (F) or Gelatin Cubes with Cream (S) j 
FS Chilled Orange Mulligatawny Soup with Saltines Minted le Juice z= 
4 Juice (FS) individual Veal Pot Pie with Crust Pastry Beef Kabobs (Marinated Beef Cubes, Pearl Onions, Green Peppers on 
-; or Stewed Prunes or Baked Meat Loaf with Brown Gravy (S) Skewer) or Roast Leg of Lamb with Gravy (S) , 4 
J and Raisins Buttered Fluffy Rice (S) Whipped Potatoes (FS) ‘Oo 
vat arina Baked Tomato (F) or Buttered Green Peas (S) Tiny Orange Beets (FS) or Baked Acorn Squash 2 
= er Shredded Wheat Fruit Medley Salad with Honey Dressing Sliced Orange- rod amet with French Dressing 
e 3 Cereal or Tossed Greens with Garlic Dressing or Relishes rts, Sweet Pickle, Radish Rose a ' 
7 Soft Cooked Egg Pineapple Upside Down Cake (F) or Cherry Ice Cream (S) Eggnog Chiffon Pie oy Aya or Chilled Whole Peeled Apricots in Syrup (S) > 5 
q Danish Pastry 
= Sliced Bananas with Chilled Citrus Punch Garden Vegetable Soup with Saltines s g 
Bs Cream (FS) Gourmet Crispy Chicken (FS) or Baked Ham with Fruit Sauce Grilled Cheeseburger on Bun with Mustard, Pickle Relish (F) < 
x or — Orange Diced Potatoes in Cream (FS) or Broiled Baby Beef Liver (S) = 
‘“ Buttered French Cut Green Beans (FS) or Cauliflower Polonaise Baked Potato (S) 


sunday 


Ready -to- 
eat Wheat Cereal 
Hot Cakes vith Maple 
Syrup (F) 


Tomato Aspic hey with Avocado Garnish with Cottage Cheese Dressing 
or Banana Nut Salad 
Chocolate Parfait (FS) or Half Grapefruit Supreme 


Succotash (F) or Creamed Chop Spinach (S) 
Potato Salad or Combination Sala d with Russian Dressing 
Butterscotch Brownie (F) or Floating Island (S) 


or Scrambled Eggs (S) 
a Crisp Bacon (FS) 
— (F}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
" — | Item, Specifications, Amounts & No. of Servings em, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 
a 3 BEEF POULTRY. Potatoes, Sweet Hamper 50 Ibs. 
Rg Brisket, Corned, Turkeys (Eviscerated) Grade A, on gd wt gs 90 oy 120 Potatoes, White Bag No. 1 400 Ibs. 
s Boneless U. S. Good 20 Ibs. 60 | Fryers (Eviscerated) Grade A, 2% Ib 60 Ibs. ~ 80 | Radishes Bunch 1 doz. 
, Butt, Sirloin (B.R.T.) U.S. Good 20 Ibs. 60 | Livers, Chicken 1 Ib. pkg. 5ibs. 20 | Romaine : heads 
; 7 Ground Beef U. S. Good, 5 Ib. pkg. 50 Ibs. Squash, Acorn zeny 
_ — | Liver Steer, sliced . Sibs. 20 FRESH FRUITS Tomatoes Repacked (5x6) 23 Ibs. 
oy Roast Sirloin (B.R.T.) U. S. Choice 20 ibs. 60 | Apples Jonathan, 113s % box Turnips 5 Ibs. 
Round(Top,Boneless) U.S. Good 20 Ibs. 60 | Apples Golden Delicious 10 Ibs. FROZEN FRUITS 
. Steak, Swiss U. S. Good Avocado / Ripe 16 only 
4 oz. each 15 Ibs. 60 | Bananas Ripe Ibs. tab 
ay Leg (B.R.T.) U. S. Good, yearling 7 Ibs. 201! Melon, Casaba 3 melons Orange Juice Con., 32 oz. can 8 cans 
* Stew U. S. Good 25 Ibs. 100 | Oranges 176s 4 doz. Rhubarb 8 Ib. can, 5-1 sugar 1 can 
+ s Pears, Bosc 13 Ibs. Strawberries Sliced, 8 Ib. can, 
| ian “ poet om Tangerines Crate, 144 5 doz. 5-1 sugar 2 cans 
Chops, Loin ade A,40z.each 15 60 FRESH VEGETABLES FROZEN VEGETA 
. Cutlets oz. ea .40z. 20 | Broccoli 15 bunches | Asparagus oe, 2% Ib. phe. 5 Ibs. 
. 5 | Ham (Pullman) Ready-to-eat 14 Ibs. 40 | Cabbage 8 Ibs. Asparagus Spears, “8 Ib. pkg. 20 110 
Sausage Links 12-1 Ib. 10 tbs. 60 | Cabbage, Red 5 Ibs. Beans, Green Cuts, pkg. 15 Ibs. 
: Carrots Topped, bag 83 Ibs. Beans, Green Julienne, 2 ib pkg. 15 a 90 
VEAL Celery Pascal, 30s 1 doz. Beans, Wax Cuts, 2% ib. pkg. 2% ibs. 15 
| Chops, Loin 10 Ibs. 20 | Celery, white 6 stalks Brussels Sprouts 2% Ib. phe. 2% Ibs. 15 
- Stew U. S. Good Ibs. 200 | Corn on the cob Bag, 50s Y% ba Cauliflower Buds, 2% ib. pkg. 2% Ibs. 15 
- Cucumbers 14 cukes Peas 2% Ib. pkg. 27% Ibs. 165 
a FISH Endive Corty 5 heads Spinach Chopped, 
“J Halibut Steaks, Lettuce Head, 48s 1 crate 2% Ib. pkg. 17% Ibs. 105 
5 oz. 6 Ibs. 40z. 20 | Onions, Dry Yellow, bag 50 Ibs. Squash, Winter 3 Ib. pkg. 18 ibs. 75 
Rainbow Trout 7 Ibs. 20 Parsley Bunch 1 doz. Succotash 2% Ib. pkg. 10 Ibs. 60 
i Sole Frozen, fillets 25 ibs. 100 | Peppers, Green 11 peppers | Vegetables, Mixed 2% Ib. pkg. 7% Ibs. 40 
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Here are the newest kitchen machine developments by 
Hobart, all field-tested and perfected to give you greater sav- 
ings per serving. They are the result of the constant market and 
engineering research and product progress that make Hobart 
machines your best buy for greatest food-service efficiency. 


NEW 20-QUART FLOOR 
TYPE MIXER: The most popu- 
lar bench mixer ever built is 
now also available as a floor- 
type mixer—the Hobart A-200-F. 
Here is efficient working height 
with the space-saving and con- 
venience of floor operation, plus 
the Hobart 20-qt. mixer. 


The new A-200-F incorporates 
all the performance-proved 
Hobart mixer features— positive 
drive, positive speeds, positive 
Hobart planetary action—that 
assure positive results. Clean- 
lined design assures the utmost 

jn sanitation. All controls central- 
ized. This mixer is also available 
with timed operation and stain- 
less metal finish. 


NEW POWER DICER ATTACHMENT. Here’s new versatility for a 
Hobart mixer or food cutter—the new Power Dicer attachment. Now 
vegetables can be diced (also firm fruits like apples) and French fries 
cut as efficiently as with machines costing hundreds of dollars more! 
Top dicing quality and productivity—without sacrificing valuable work 
space. Several sizes of grids—readily adapts for % -, ¥4-, or %4-inch dicing 
or cutting. Smooth dicer lines make cleaning easy. 


ATTACHMENT TRAY SUPPORT. Available for use on Hobart mixers 
and food cutters when using attachments. Attaches and detaches in 
seconds, stores easily out of the way. 


The Hobart Manufacturing Company, Dept. 303, Troy, Ohio 


Nationwide Factory -Trained Sales and Service...over 200 offices 


machines 


NEW AM SERIES DISHWASHERS | Pe 
WITH THE TimeSaver 


Triangle 


4 


A new high in dishwashing performance and convenience. Revo- 
lutionary door lift—no chains, pulleys or door weights inside or 
out. You can raise the doors with your finger tips — it’s that easy. 
Drain control is raised to convenient working height—stooping is 
part of the past. Waist-high wash-and-rinse control switch com- 
pletes the TimeSaver Triangle—making operation faster and 
easier. Many more features, such as removable stainless steel rack 
tracks, sanitary legs, eye-level thermometers, high-efficiency motor 
and pump, and more. The biggest surprise: the low original and 
ultimate cost. Available for straight-through or corner installation. 


A Complete Line by the World’s Oldest and Largest Manufacturer of Computing Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 
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What does The Brewer System do — Cl 
for NEW HOSPITAL CONSTRUCTION? a 


THE BREWER SYSTEM 


What does The Brewer System do for new Hospital construction? 


The single, most important consideration for any Hospital—existing or 
being planned—is the contribution The Brewer System makes to the 
economic health of the Hospital. 


Hospital Management will wish to gain the $300 per occupied bed 
per year pharmacy operating saving assured by an installation of 
The Brewer System. 


aa Now, you need not spend “hard-to-get” construction dollars for traditional 
shelving, cabinets, counters, drawers and elaborate housing for floor stock 
drugs. | 


These same dollars invested in The Brewer System provide a system for drug 
storage, drug inventory control and a guaranteed method of obtaining all 
drug charges. It improves patient care by “automating” and streamlining 

) | pharmacy, nursing and accounting services. Thus, it reduces operational cost 

—and the investment is self-amortizing usually in 6-12 months. 


The Brewer System will be presented publicly for-the first time at the 
AHA Convention in Atlantic City, September 25-28—at Booth #580. 
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- What does The Brewer System do 
for EXISTING HOSPITALS? 


| 


A New System for Hospital Management Control of Drugs 


Whether you are involved in or planning new Hospital construction, or 
interested in increasing the efficiency of your existing operation, installations 
of The Brewer System for Hospital Management Control of Drugs in your 
Hospital will eliminate 


nurses having to write charge slips 

the pharmacy having to price charge slips | 
much of the business office sorting and posting of charge slips _ 
nurses having to inventory, to requisition, or to be responsible for 
the shelf-life of floor stock drugs - 
5 the waste of valuable floor space. 


WH — 


In addition, The Brewer System will provide 


pharmacy packaged, labeled, and controlled drugs 
validated requisitions for drugs or other supplies 
24-hour-a-day pharmacy service 
reduction of medication errors 
substantial savings of the nursing time required for medication 
rounds. 


@ ts 


BREWEFR Pharmacal Engineering Corporation 


9138 West Chester Pike, Upper Darby, Pennsylvania - SUnset 9-2870 
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RCA Hospital Television Lease Plan wraps up sets, 
system, service in one income-earning package 


Your hospital needn’t pay one penny 
down for income-building RCA Victor 
Television in every room... when you 
sign up for the RCA Hospital Television 
Lease Plan. What’s more, this proven- 
therapy idea for convalescents comes in a 


‘single picture-perfect package for just a 


few cents per day per set. 


1. RCA Victor Hospital Receivers 
with personal speaker in the remote 
control and many other customized 
hospital features that save staff and 
nurses’ time. Out-of-the-way wall 
mounts or hospital stands. 


2. Master-Tenna® System, custom- 
designed to pull in best possible pic- 
ture and sound for your particular 


area. Concealed iets run to room out- 
lets. Closed circuit TV for lobby sur- 
veillance, private telecasts. 


3. RCA Factory Service begins with 
complete installation and ends all 
service worries from then on. You get 
unlimited service by RCA’s own tech- 
nicians, through local RCA Service 
Company branches in most major 
markets. 


Every hospital—your hospital—searches 
for ideas to benefit patients and at the 
same time clearly add to hospital income. 
Your best answer yet: the RCA Hospital 
Television Lease Plan! Send the coupon 
for free and full information...right now! 


Name 


RCA Service Company, Hospital TV, Commercial Products Sales, 
Box H-1, Cherry Hill, Camden 8, N. J. 
Please send me additional information about the RCA Hospital TV Lease Plan. 


Title 


Phone 


Zone State 
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RCA VICTOR HOSPITAL TV— 1 74 sq. in. view- 
able picture, Full-Picture 19-inch tube 
(overall diagonal). Optional swivel wall 
bracket saves floor space. Metal cabinet 
finished in ivory. Heavy-duty power cord. 


Specifications subject to change without notice. 


The Most Trusted Name 
in Television 
RADIO CORPORATION OF AMERICA 
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personnel changes 


@ Irwin Albrecht (see following item). 


@ James O. Hepner, administrative assistant at the 
Jewish Hospital of Saint Louis since 1959, has been 
promoted to the position of assistant director. Mr. 
Hepner is a graduate of the 1959 class in hospital 
administration at Washington University in St. Louis. 
Irwin Albrecht, controller of the Jewish Hospital of 
Saint Louis for the past year, has been promoted to 
the position of assistant director and controller. Mr. 
Albrecht is a graduate of the University of Missouri, 
and did graduate work at Washington University. 


@® Administrators of three Oklahoma Baptist-operated 


- hospitals have shifted positions. The Rev. William G. 


Kersh, formerly administrator of Grand Valley Hos- 
pital, Pryor, Okla., is the new administrator of Okla- 
homa Baptist Hospital, Muskogee. Rebert S$. Bazzell, 
formerly administrator of the Muskogee hospital, is 
the new administrator of Bristow Memorial Hospital. 
The Rev. John Strutton, formerly of Bristow Hospital has 
been transferred to Grand Valley Hospital. 


@ Robert J. Marsh, formerly of Chicago, has been 
appointed administrator of Warren A. Candler Hos- 
pital, Savannah, Ga. He succeeds A. A. Rosser, admin- 
istrator of the hospital since 1956, who resigned to 
assume new duties at Kennestone Hospital, Marietta, 


Ga. Mr. Marsh holds a master’s degree in hospital 
administration from Northwestern University, and 
most recently was administrative assistant of the 
Chicago Wesley Memorial Hospital. 


@ Kermon A. Pedersen has been appointed administrator 
of Riverside Hospital, Toledo, Ohio. Mr. Pedersen 
joined Riverside Hospital as assistant administrator in 
1959, and has served as acting administrator since 
last January. He was formerly administrator of Call- 
away Memorial Hospital, Fulton, Mo. 


@ Rosser, A. A. (see Marsh item). 


@ Sister Estelle (see following item). 


| @ Sister Mary Margaret, administrator at St. Benedict’s 
Hospital, Salt Lake City, Utah, since 1946, has 


resigned because of ill health. Her successor is Sister 
Estelle, who has been active in the school of nursing 
and has served as hospital purchaser for the past 10 
years. 


@ Clarence C. Traum has been named assistant admin- 
istrator of the Norwalk (Conn.) Hospital. He suc- 
ceeds Henry Veldman who resigned to accept an appoint- 
ment as administrator of the Sturdy Memorial Hos- 
pital, Attleboro, Mass. Mr. Traum is a graduate of 


For “A True Eye And A Trusty Point”’— 
BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 


_BERBECKER SURGEONS’ NEEDLES are made of fine 
carbon steel, precision tempered for lasting resilience 
and sharpness. Eyes and points well designed, 
sturdily proportioned. Entire needle smoothly fin- 
ished. Sold only through dealers. See current 
‘catalog in. “Hospital Purchasing File’ or write us. 


JULIUS BERBECKER & SONS, INC., 
15L E. 26th ST., NEW YORK 10, N. Y. 


—— ecm ic= 
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the University of Chicago school of business, and for 
the past two years has served as administrative resi- 
dent and administrative assistant at Presbyterian-St. 
Luke’s Hospital, Chicago. 


@ Veldman, Henry (see Traum item). 


Special Notes 
> Jessie M. Candlish, former administrator of Henrietta 
Egleston Hospital, was honored by the hospital’s aux- 
iliary on the establishment of the 
$3000 Jessie M. Candlish Scholar- 
ship Fund for Nursing Education. 
Gilbert McLemore, who recently 
succeeded Miss Candlish, said, 
“‘Her professional integrity and 
commitment to duty have long 
made Miss Candlish an example of 
: the finest accomplishments in nurs- 
2 | ing. This scholarship not only 
ae: honors a great lady but also the 
am nursing profession of which she is 
a4 an outstanding representative.” 
4 Deaths 
= Sister M. Bathilde, 76, administrator and instructor 
‘ for 22 years in Our Lady of Victory institutions, 
a Buffalo, N.Y., died July 7 in Our Lady of Victory 
Hospital. 

: Sister M. Bathilde joined the Sisters of St. Joseph 
a in 1903. She was superior and administrator of Our 
d a Lady of Victory Hospital from 1940-1946. She was 


* 


MISS CANDLISH 


former principal of Our Lady of Victory School and 
superior of St. Vincent’s in Attica, N.Y. 


William D. May, 47, administrator of Memorial Hos- 
pital at Modesto, Calif., died recently after a long 
illness. 

A graduate of Ohio State Uni- 
versity, Mr. May was administra- 
tor of Memorial Hospital for eight 
years. He was active in local re- 
gional and state hospital associa- 
tion affairs, and was a member of 
the American College of Hospital 
Administrators. 


Fred Heffinger, 60, former admin- 
istrator of the Manhattan Eye, Ear 
and Throat Hospital in New York, 
died July 8 following a long illness. 

Mr. Heffinger began his administrative career in 
1924 as administrative assistant at Hamot Hospital, 
Erie, Pa. From 1926-1939 he was the administrator 
of Mercer Hospital, Trenton, N.J., and from 1939-1952 
headed the Manhattan Eye, Ear and Throat Hospital. 
During World War II he served in the Medical Ad- 
ministrative Corps. 

Mr. Heffinger was a Fellow of the American College 
of Hospital Administrators. He served as president of 
the New Jersey Hospital Association in 1936, and was 
executive secretary from 1937-1939. In 1951 he was 
president of the Greater New York Hospital Associa- 
tion. | 
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When you buff floors... 
buff without abrading 


= ¢ 


s Don’t buff your floors with faster with less swirl marks 
7 a the stripping action of gritty, ... give an even, mirror-like 
‘a nylon abradants. Use Brillo finish no other pads can equal. 
7” _ Steel Wool Floor Pads to There’s a Brillo Solid Disc 
_ smooth out and harden the +6] Wool Floor Pad for 
protective wax Coating t0 every job . . . scrubbing, dry 
a high-gloss finish. cleaning or buffing. Send for 
a The cross-stranded steel fi- free instructive folder today. 
“g bers are compressed to wear 

longer . . . to clean and polish 

a thoroughly in all directions. To strip floors completely 
= Because Brillo Pads are solid Use BRILLO Syndisc® 

4 discs, they cover the entire REVERSIBLE FLOOR PADS 
of. working surface to do the job 

| 

“a 

STEEL WOOL FLOOR PADS 
q BRILLO-—the Safe Way to Beautiful Floors | 


BRILLO MFG. CO., INC., BROOKLYN 1, N. Y. 
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Feel the difference after a Brillo buffing. The hardening a 
action of steel wool-produces an unmatched finish. 
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The proof’s in the wearing! More women with professional standing wear Supp-hose, 
iS the original sheer support stockings. For blissful comfort, sheer fashion and long- h ° 
wearing economy (proven by wear tests ), be sure to look for the name “Supp-hose” Supp- OSE 
| on the box. Remember, it has to say Supp-hose to be Supp-hose. ONLY 4.95 STOCKINGS 
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Saftisystem with almost un- 
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with this screw clamp 


You can regulate the flow rate in the 


believable speed and precision, and 
insure quick shut-off, all with just , 
one hand. That’s important, but it’s 
only one of the many, many ad- 

vantages you will find in this finely 

engineered I.V. system. 


Ask your Cutter representative to show you 


SAFTISYSTEM “28” 


CUTTER LABORATORIES 
Berkeley 10, California | 
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Aged Care Bill Action Uncertain 


Congressional action this year on the Administra- 
tion’s aged health care bill remained unlikely as 
August began. The House Ways and Means Com- 
mittee was midway in its two-week public hearings 
on the bill. This measure, H.R.4222, would provide 
social security financing of the aged care program. As 
expected, the hearings were producing strong argu- 
ments both for and against the bill. 

The American Hospital Association’s stand on H.R.- 
4222 was presented on July 26 by Frank S. Groner, 
AHA President and administrator of the Baptist Me- 
morial Hospital, Memphis, Tenn. He stated the Associ- 
ation’s opposition to the bill on the basis of the policy 
adopted by the AHA House of Delegates in 1958, 
opposing the use of the social security mechanism for 
financing of hospital care for the retired aged. In 
addition, in line with the AHA belief that it has 
“responsibilities to the Congress to be as helpful as 
possible” on details of hospital-related bills, Mr. 


Groner discussed certain points in connection with 
the aged health care measure. One was the AHA’s 
argument for administration of any such government 
program for the health care of the aged on a state 
level by the Blue Cross Plans. J. Douglas Colman, 
president of the Associated Hospital Service of New 
York, was scheduled to testify for Blue Cross at 
the Ways and Means Committee hearings on August 
3, the next-to-final day on the hearings calendar. 
(The full text of Mr. Groner’s testimony will ap- 


- pear in HOSPITALS, J.A.H.A., Sept. 1, 1961.) 


Drugs Bill Hearings 
Recess Until Late August 
No action was planned in the 1961 Congressional 
session on the bill, S.1552, amending federal drug 
industry laws. The Senate Antitrust and Monopoly 
Subcommittee recessed its hearings on the measure 


* DOCTORS . . . appreciate its efficacy! 


OTHER IMPORTANT FEATURES 
CASTILE LIQUID SOAP PREVENTS 
SPREAD OF INFECTIONS * EASY-TEAR TAB ON 
DOUBLE-WALL CLEAR PLASTIC BAG * NO DRIP, 
SITS UPRIGHT * MEASURED ADULT DOSAGE 
CLEAN * CONVENIENT * PERSONAL 


FREE SAMPLES: 
M-2. Why not. write the manufacturer , 


_ today for generous supply of standard size 
samples. Just 
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Pane 


@ ELECTRICAL POWER 


@ OXYGEN 
COMBINES © VACUUM 
these essential services @ VENTILATION 
@ INTERCOM 


Walls are not cluttered with separately mounted devices. 


Post-Glover panel has its own electrical isolating 
transformer which supplies monitored power for 
lighting and portable machines. When used with 
piped systems, the oxygen and vacuum outlets are 
installed in the rear of bottle recess. Exhaust intake 
is near the floor. 

Standard features include clock, circuit breakers, 
film viewers, visual and audible ground alarms. 
Many options such as intercom devices, operating 
light control, dual clocks, dual voltages and others 
are available. 


Installed in new operating rooms at: 


Bethesda Hospital, Cincinnati, Ohio 
St. Elizabeth Hospital, Covington, Kentucky 
St. Joseph Hospital, Lexington, Kentucky 


Architects: Potter, Tyler, Martin & Roth, Cincinnati, Ohio 


For further information write 


THE POST-GLOVER ELeEcTRIC COMPANY 


OFFICE and FACTORY Kenton Lands Road, Erlanger, Kentucky 
MAILING ADDRESS Box 709, Covington, Kentucky 
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late in July until August 24, when Abraham Ribicoff, 
Secretary of Health, Education, and Welfare, was 
scheduled to testify. According to a subcommittee 
spokesman, hearings will be held intermittently 
through the fall and early winter in order to gather 
all pertinent viewpoints on the pending bill. This, it 
is hoped, will enable Congress to take action on the 
measure soon after the 1962 session convenes. The 
bill, which would amend the antitrust laws, applying 
to the manufacture and distribution of drugs, was 
introduced by Sen. Estes Kefauver (D-Tenn.), chair- 
man of the Senate subcommittee. 


Among the witnesses heard by the subcommittee 
during July was Martin Cherkasky, M.D., director of 
New York City’s Montefiore Hospital. Speaking also 
for the Greater New York Hospital Association, he 
stated his “vigorous support” of S.1552. Among his 
comments on specific provisions of the bill, Dr. | 
Cherkasky argued for licensing of the drug manu- 
facturer and “putting real teeth into the control and 
regulation of these manufacturers by the Food and 
Drug Administration”. The result, he said, would be 
that “physicians and hospitals will have the increased 
confidence which will allow them to prescribe drugs 
by their generic rather than brand names... Drugs 
will be better, safer, we will be more secure and 
prices will be lower’’. 

Dr. Cherkasky also favored giving the HEW Secre- 
tary “authority to pass on the efficacy of a drug”. 
This, he said, plus “requiring the drug manufacturer 
to be more explicit in his advertising, labeling and 
promotional materials,” would make available “more 


intelligent and responsible knowledge of new drugs 


... to the practitioner in the community”. Dr. Cher- 
kasky also stated that “some central control over 
the naming of drugs has been long overdue”. Generic 
names, he said, “now are often too difficult and com- 
plex for general use in contrast, of course, to brand 
names’’. 
SUBSTANTIAL SAVINGS PREDICTED 


Discussing drug costs in hospitals, Dr. Cherkasky 
said “it is estimated that approximately 5 per cent 
of each hospital dollar is spent in the pharmacy”. 
He called drugs “a significant factor” in “skyrocket- 
ing” hospital costs. At Montefiore Hospital, he said, 
“we save about $75,000 a year as a direct result of 
a tightly controlled formulary system, However, not 
more than 45 per cent of our ethical drugs are pur- 
chased on a generic basis. This represents but 24 


per cent of our dollar volume’. In his hospital, Dr. 


Cherkasky stated, “there is no question that major — 
savings would occur, possibly up to 40 per cent of 
our total annual (pharmaceutical) expenditure of 
$315,000, if we could do all our buying by sending 
out bids on a generic basis to all manufacturers 
including the reliable small ones . . . There is no 
doubt that the savings in the country as a whole 
would be in the tens of millions”. 

The AHA position on the pending drugs bill had 
not been given to the Senate subcommittee before the 
hearings recessed. The Association, however, was 
planning to submit a statement to the Senate group. 
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BURROUGHS HOSPITAL ACCOUNTING MACHINES 
REDUCE COSTS, PROVIDE COMPLETE CONTROL 
OF PATIENT ACCOUNTS 


The seene: Expanding Greenville General Hospital, Greenville, S. C. 
The jeb: Accounting records of 25,000 in-patients and 100,000 out-patients 
annually. The equipment: Burroughs Series F Accounting 
Machines. The results, in the words of Director Robert E. 
Toomey: “Burroughs Accounting Machines chosen largely on 
the basis of our satisfaction with other Burroughs equipment 
throughout the hospital greatly facilitate our ‘Columnar Plan’ 
accounting. Together, the plan and the equipment have increased 
speed and accuracy, drastically cut direct operating costs, and 


given us complete control of patient records.” Burroughs—TM 
Director 
Robert E. Toomey 
Greenville General Hospital is one of many B 
to new accounting | urroughs 
urroug office automation equipment or = 
details, ‘ak to ove our informative im, “Dass Corporation 


for Diagnosis.” Call our nearby branch now. Or 
write Burroughs —— troit 32, Mich. | 
NEW DIMENSIONS / in electronics and data processing systems” 
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through one service expert! 


American representatives understand nurses’ station Meet Ed Schutte, our Representative 
. . in the Detroit region for the past 17 

needs. They offer valuable experience and expert counsel in 
every hospital area. ..and the widest, most complete selec- sented American for 24 years, and 
has helped pioneer many major 
tion of products and services in the field. You can rely on chaiihis is the hovpihel sandlies 
American’s reputation for quality and for prompt, depend- His unusually deep knowledge and 
able delivery. Your man from American is dedicated to 


Standing services he provides his 
your hospital’s best interests . . . call him with confidence. many customer-friends. 


The First Name 
in Hospital Supplies | | 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta Boston Charlotte Chicago Columbus Dallas 
Export Department: Flushing 58, L. |., N. Y., U.S.A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 
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Detroit Kansas City « Los Angeles * Miami Minneapolis « New York San Francisco Washington 


Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S..A., Mexico 1, D. F., Mexico. 


, 
| 
ot : 
Sige 
oe 
a4 
wiry, 
+ 
it} 
i 


A LTHOUGH MOST patients readily 
accept the professional serv- 
ices of doctors and nurses with 


. little criticism because they can- 


not judge the quality of these serv- 
ices properly, they can and do 
judge the hospital care and atten- 
tion given them while they are 
confined to a hospital bed. Criti- 
cism by patients and employees of 
the hospital linen service is one 
that most hospital administrators 
have heard at one time or another. 

A year ago there were evidences 
that all was not as it should be with 
linen service at Anderson (S.C.) 
Memorial Hospital. Replies to a pa- 
tient questionnaire and comments 
by hospital personnel indicated that 
the supply of linens in circulation 
was not adequate. One question 
included in the questionnaire given 
routinely to patients upon dis- 
charge is: ‘“‘Were you satisfied with 
the linens during your stay?” Dur- 
ing the four months immediately 
preceding our improvement ef- 
forts, 13.4 per cent of those answer- 
ing this question gave a negative 
or less than a fully affirmative 
reply. Some made comments, such 
as, “My linens were clean and 
fresh, but full of mended places;” 
“The washcloth I had was an end 
of a towel,” and “My bed was not 
changed as often as it should have 
been.” 


MONDAY LAUNDRY BLUES 


A shortage of supply was notice- 
able most often on Monday morn- 
ings when, at times, the distribu- 
tion of linens had to be delayed 


George B. Little Jr. is administrator, An- 
derson (S.C.) Memorial Hospital. 
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Patients can judge the quality of 
linen service in a hospital according 


to the author, who reports the results | 


of an interdepartmental effort to im- 
prove linen distribution in one hospital. 


until linens were processed by the 
laundry. When this happened, the 
routine of the nursing personnel 
was disrupted. X-ray procedures, 


in some instances, were postponed . 
because of the lack of patient” 
gowns, and once there was no 


scrub suit available for an assisting 
surgeon. Because the census had 
been increasing without any up- 
ward adjustment in the quantity of 
linens in use, there was a logical 
and increasingly apparent need for 
additional linens. 

The answer to the immediate 
problem was simple enough—add 
enough linens to meet the require- 
ment of the higher census. This 
was done. Although increases were 
needed, and made, in all linen 
items, the greatest need was for 
sheets, washcloths, towels and 
patient gowns. The rule of thumb 
that had been followed in this hos- 
pital previously for sheets had been 
four sheets per bed, but this had 
not taken into account the number 
used by ancillary services, such as 
the emergency room, x-ray depart- 
ment and cancer clinic. To provide 
for the requirements of these serv- 
ices, it was found that six sheets 
per bed were required. Since the 
hospital had 230 beds, the number 
of sheets was increased by 38 
dozen. Patient gowns were in- 
creased by 75 per cent, or from 
240 to 420. Instead of the usual 
two-day supply of towels and 


washcloths in circulation, enough 
was added to give a three-day sup- 
ply. Over-all, the total investment 
in linens was increased by 25 per 
cent. 


MAXIMUM BENEFIT 


Even though the immediate 


problem was solved by increasing 


the quantities in use, we were not 
satisfied that the maximum benefit 
was being derived from the linen 
service. Therefore, we began to 
study the service and recommend 
improvements. Not only would 
more facets and factors be con- 
sidered by persons having knowl- 
edge of different aspects of the 


service, but they also would be 


forced to see beyond their particu- 
lar interests. Furthermore, com- 
mittee members would be ardent 
supporters of a service which they 
had had a part in molding. 

A very fundamental question 
considered before a linen control 
committee was established was 
whether the responsibility for linen 
distribution and control rested in 
the proper place. The housekeep‘ng 
department had been responsible 
for this for many years, and for 
no especially good reason. The dis- 
tribution and control of linen is 
more closely related to the work 
of the laundry than to that of any 
other department. The laundry is 
the point of concentration of all 
linens from time to time, and the 
distribution of linens may be 
viewed as an extension of the laun- 
dering process. 

The responsibility for linen dis- 
tribution and control was trans- 
ferred from the housekeeping de- 
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partment to the laundry manager. 
Shortly thereafter, the central linen 
room was moved to a room adja- 
cent to the laundry. Both moves 
have since proved their merit. One 
result of associating the laundry- 
linen. service functions has been a 
greater utilization of labor because 
interchange of workers is possible 
at times of peak work loads or 
when an employee is absent. An- 
other advantage has been that 
laundry employees, having become 
familiar with the work and prob- 
lems of the linen room, now con- 


sciously look for pieces that need ~ 


to be repaired or discarded. Pre- 
viously linen room maids and nurs- 
ing personnel on the floors had to 
look for worn and torn items. Now 
practically all of them are found 
by laundry personnel and sent to 
the seamstress in the linen room. 
After the reassignment of re- 
sponsibility has been made, a linen 
control committee was appointed 
to examine the linen service in 
detail. This committee was com- 
posed of the assistant administra- 
tor, laundry manager, director of 
nurses and purchasing agent. The 
purpose of the committee, as out- 
lined to its members, was to study 
present linen service practices, 
evaluate their effectiveness and 
recommend improvements. The 
scope of the project was to include 
purchase, laundering distribution, 
control and use of linens. 
_ The committee reviewed mate- 
rials written on the subject of hos- 
pital linen service and one member 
attended an American Hospital In- 
stitute on the subject. Some of the 


members had worked in other hos- — 


pitals and were able to draw on 
past experience. With this knowl- 
edge, the committee has been bet- 
ter prepared to evaluate the linen 
service and to offer suggestions to 
improve it. 

COMMITTEE ACTIVITIES 


The committee, at its inception, 
met every two weeks, and after 
two months, met monthly for three 


months. In the future, it will meet | 


whenever the need arises. Each 
member was asked to gather and 
present facts and ideas to make 
recommendations on the aspects of 
linens with which he was most 
familiar. Some of these ideas 
prompted the purchasing agent to 
buy for trial disposable bath mats, 
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contour sheets and a blanket which 


serves both as a blanket and bed- 


spread. These items were used in 


one area for purposes of control. 
The laundry manager washed the 
blanket 25 times as a test and ex- 
perimented with the ironing and 
folding of contour sheets. Then, 
collectively, the committee con- 
sidered the quality of the item 
and its cost; comfort and satisfac- 
tion of the patient; convenience or 
inconvenience of laundering and 
use, and control of the item. Fi- 
nally, recommendations were made 
as to what items should be used 
and why. 

For example, the combination 


blanket-spread was adopted be- 


cause of its attractive appearance 
and because it reduced the number 
of items for laundering. Since the 
hospital will soon be completely 


air-conditioned, the blanket can be 


used all year. The decision to use 
the contour sheet was based almost 
solely on consideration of the pa- 
tient’s comfort. These sheets will 
not be used in our intensive care 
unit, which is soon to be opened. 


IMPROVED SERVICE 


To date, the more significant ac- 
complishments of this committee 


‘have been (1) review and revision 


of the daily quotas for each floor 
and department using linens; (2) 
improvement of control methods; 
(3) design and institution of forms 
which provide more meaningful 
information on the utilization and 
cost of linens, and (4) planning of 
a cart exchange system of distri- 
bution. which is expected to save 
on costs. As a result of the com- 
mittee’s study of specific items, it 
is planned to change several items 
that are now being used. Other 
recommendations no doubt will be 
made by this committee in the 
future. 

The efforts of the linen control 


- committee have contributed to both 


an improvement in quality of serv- 
ice and to reduction in cost of 
service. Patient care has been im- 
proved by the assurance of a sup- 
ply of linens that will permit the 
patient to have a clean and com- 
fortable bed at all times. Environ- 
ment plays an important role in 


the recovery of most patients and. 


nothing in that environment is 
closer to the patient than the gown 


that he has on his back or the 


linens on his bed. Since the adjust- 
ment has been made in the total 
supply of linens and in the indi- 
vidual floor quotas, fewer than one 
patient in every 100 discharged 
have commented adversely on our 
linens. The effect upon public and 
employee relations has also been 
noticeable. 


MONETARY SAVINGS 
A study in work simplification 


has proved that we can expect to 
save $3500 annually in linen serv- 


ice salaries and the time spent by 


personnel walking 1100 miles an- 
nually. The use of compartment- 
alized carts for distribution and 
storage and the use of mobile 
shelving in the linen room will 
eliminate two counts and handlings 
of linens. The balance of the work 
has been reorganized so that two 
persons can do work that formerly 
required four. For this reason, sav- 
ings of $292 monthly are already 
being realized. 

Although linen control has been 
generally improved, we are espe- 
cially pleased with the control de- 
vised for washcloths. By putting 
them on a direct exchange basis, 
monthly losses have been reduced 
from approximately 250 to 100. 
Each floor is issued two wash nets 
containing a day’s supply of wash- 
cloths. The washcloths are laun- 
dered in the nets and the nets are 
not opened except on the floors. 
Since the floors receive only what 
they have sent to the laundry, the 
floor personnel are more conscious 
of the necessity to collect the soiled 
ones. Every two weeks, the laun- 
dry manager counts the washcloths 
in each net and replaces the worn 
and lost ones. 

One of the most important re- 
sults of the committee’s work has 
been the interdepartmental coop- 
eration and support which have 
been stimulated. When the prob- 
lems of the several departments 
concerned with linens were recog-_ 
nized and understood, solutions 
were worked out which were ac- 
ceptable to all and supported by 
all. Selfish interests were mini- 
mized. We recognize that commit- 
tees have their limitations and 
should be used with discrimina- 
tion, but we are convinced by our 
own experience that linen service 
does lend itself well to cooperative 
study and effort. sal 
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Fingerprints through an examination glove: 


 Yes...it actually can be done! Such sensitivity is yours for the first time in 
the new WILSON TRU-TOUCH* Disposable Vinyl Examination 
Glove -the most sensitive finger-tips next to your own. Non-constricting 
...seam-free construction. In a marketing study, more physicians 
_ preferred Tru-Touch to conventional examination gloves. A product of 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


WILSON AND TRU-TOUCH——-TR 84761 
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Analyzing hospital performance 


METHOD FOR THE QUALITATIVE ANALY- 


SIS OF HOSPITAL PERFORMANCE. 
Everett A. Johnson and Laurio 
Vivaldo. University of Chicago 
Graduate Program in Hospital Ad- 
ministration, 950 E. 59th St., Chi- 
cago 37. 64 pp. Free. 

The authors present the program 
of qualitative analysis in use at 
the Gary (Ind.) Methodist Hospi- 
tal. No facet of hospital perform- 
ance escapes regular and critical 
review. Emphasis is placed on the 


quality of services rendered even 


though quantitative measurements 
must often be used to determine 
quality. For example, the percent- 


age of consultations is one meas- 


ure of the quality of medical care. 
The work of all professional, 
special service and service depart- 
ments, educational programs and 
medical staff is recorded monthly. 
Comparisons are made with. the 
same month of the previous year as 
well as the years to date. 
Hospital administrators will find 
in the book detailed suggestions for 
providing a comprehensive service 


analysis of every hospital depart-— 


ment. It is refreshing to have sta- 
tistics used to measure quality of 
services as well as unmet needs. 
This approach shows press agentry 
aimed at booming quantities of 


hospital services as quite shallow | 


and meaningless. | 

I suggest that administrators ap- 
propriate the categories and quali- 
tative measures presented. Regular 
recording in all hospital areas is 


bound to develop pride and up- 


grade standards.—AUSTIN J. 
EVANS, administrator, Hadley Me- 
morial Hospital and Rehabilitation 
Center, Hays, Kans. 


The nursing service audit 


A GUIDE FOR THE NURSING SERVICE 
Aupit. Sister M. Helen Louise 
Deeken. St. Louis, Catholic Hospi- 
tal Association, 1960. 26 pp. 75 
cents. 


As the title implies, this is a 


‘guide for conducting an audit of 


nursing service. The author states 
that the primary purpose of the 
guide “. .. is to serve as an aid in 
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neviews 


also: 

The nursing service audit 
Handbook for volunteers 
Geriatric care manuals 


conducting the nursing service 
audit for the purpose of improv- 
ing the quality of patient care.” 
To stimulate interest and to help 
those who wish to institute a for- 
mal system of auditing nursing 


service, this guide is well worth 
studying. 

The guide reviews the historical 
development of audits in hospitals, 
states the essentials of an audit as 
they apply to a nursing audit and 


CHANGE THIS TO THIS 


with the Vollrath 


Shallow-Back Bedpan 


it fits the patient more comfortably 


. Sanitary Seamless Stainless Steel 
— Because the back is low and shallow, a Vollrath bed- 
Sieh wt tg Made te pan is much easier for the patient (and for the nurse, 
the same specifications. | too). It slips into place more easily, “hump” is re- 
duced, and the patient rests comfortably against the 
contoured supporting edge. Vollrath bedpans are heavy 
gauge 18-8 stainless steel, assuring lasting service. They 
are entirely seamless, free of crevices, satin-smooth in- 
side and easy to sterilize by any accepted method— 
fit all bedpan washers. Available in both heavy and 
use with immobilized, medium gauges from leading hospital supply houses. 
arthritic, or overweight 
patients. Porcelain enameled bedpans in the same styles, also available 


VOLLRATH COMPANY SHEBOYGAN. A/S. 


Fracture Bedpan— 
smaller, flatter, only 1 in. 
high at back. Easier to 
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outlines a method of procedure. 
To carry out an audit, an essen- 
tial is a formalized structure of 
organization with responsibilities 
well defined and delegated. The 
guide does this well in the chapter 
on methods of procedure. The or- 
ganization and activities of the 
nursing audit committee are out- 
lined in sufficient detail to serve 
as a pattern for general applica- 
tion. An interesting feature in- 
cluded in the audit procedure is 
the practice of grand rounds and 
on-the-spot observation of nurses’ 


performance. 


In describing the audit in a spe- 
cific hospital, the author lists the 
factors selected for examination. 
The selection of these items would 
vary according to the type of nurs- 
ing service audited and according 
to what the staff considered essen- 
tial. Although readers may disa- 
gree on the items included in the 
guide, the list will serve as a basis 
for study and selection. 

The forms used are reproduced 
in the appendixes. These forms, 
along with the text of the guide, 


will indicate that the audit is not 
only a tool to evaluate the quality 
of patient care, but also a device 
to use in a constructive counseling 
program. 3 

The bibliography is well selected 
and includes references from re- 
lated fields, such as medicine, law 
and administration. 

The guide points out that the 
value of conducting an audit jus- 
tifies the time and effort necessary 
to carry it out. It should serve to 
stimulate comparable activities in 
other hospitals—MARTHA JOHN- 
SON, assistant to the director, Joint 
Commission on Accreditation of 
Hospitals. 


Handbook for volunteers 


The Division of Services for the 
Aging of the Kansas State Depart- 
ment of Social Welfare has recent- 
ly published a 112-page Handbook 
for Volunteers in the Field of Ag- 


. ing. The purpose of this publica- 


tion is to describe ways in which 
communities, through a coordina- 
tion of volunteer efforts, can pro- 
vide needed services for the aged 


in both nursing homes and the 
community at large. Information 
on activities and resources are in- 
cluded. Copies are available from 
the publisher, located in the State 
Office Building in Topeka, Kan., 
at $1. 


Geriatric care manuals 


Nursing homes and other insti- 
tutions offering geriatric care will 
be interested in a series of publica- 
tions of the Federation of Protes- 
tant Welfare Agencies. The series, 
entitled Manual of Forms and Pro- 
cedures for Use by Homes for the 
Aged, now covers in six separate © 
manuals the following subjects: 
dietary service, medical and nurs- 
ing service, noncapital financial 
record keeping, personnel prac- 
tices, budgeting and social service. 
A seventh section, entitled Board/ 
Staff Organization and Relation- 
ships, is scheduled for release in 
late 1961. Also available is a Menu- 
Maker for Homes for the Aged. The 


Federation, located at 251 Park 


Avenue South in New York City, 
will supply copies of any of these 
publications at 50 cents each. 


HOSPITAL ASSOCIATION 
INSURANCE & SAFETY PROGRAMS 


As specialists in hospital insurance and accident-prevention programs 


for hospitals, we invite you to visit our booth at the 63rd Annual 
Meeting of the American Hospital Association in Atlantic City 
September 25-September 28. Meanwhile, we'll be happy to send you 
a suitable supply of our latest hospital safety literature. 

Write Engineering Department-61, 250 Middlefield Road, 


Menlo Park, California. 


ARGONAUT INSURANCE 
Home Office: Menlo Park, California 
Workmen’s Compensation - General Liability - Malpractice 
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: Routine use by personnel and 
patients suggested as aid in eliminating 
one source of infection 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been 
known for its effectiveness against the skin bacteria that cause 
perspiration odor. 

Now, new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria—including strains that are resistant to anti- 
biotics—than any other leading toilet soap. 

Many physicians already recommend the use of Dial to their 
patients. And now, this new evidence points up, even more 
sharply, the benefits of Dial for hospitalized patients and hos- 
pital personnel. 


Costs no more than other popular soaps... 
comes in three hospital-tested sizes 


With its uncommon antibacterial benefit you might expect to pay 
extra for Dial—but you don’t. Trim costs more by choosing bar 
sizes suited to your hospital. Available in hospital-tested sizes: 

1, 1% and 2% oz.—also others. Write our laboratory at address 
below for technical and clinical information. 


FROM THE INDUSTRIAL 
SOAP DIVISION OF 
ARMOUR AND COMPANY 1365 W. 81st Street, Chicago 9, Illinois 
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In vitro tests demonstrate | 


Dial’s extraordinary 
effectiveness 


Ordinary toilet soap left 
this heavy growth of Staphy- 
lococcus aureus. 


widely-used antiseptic 
soap showed little inhibition 
of Staphylococcus aureus. 


10 PPM. SOAP 


3. Dial soap completely in- 
hibited Staphylococcus aureus. 
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THE PHYSICIAN AND THE CANCER PATIENT 


The American Cancer Society is concerned with the fotal can- 
cer problem. A crucial part of this problem relates to the cancer 
patient and his family. To help the medical profession explore 
ways and means of meeting the patient’s special needs, the scien- 
tific session of the Society’s next Annual Meeting at the Hotel 
Biltmore in New York City, October 23-24, 1961, will be devoted 
to “The Physician and the Total Care of the Cancer Patient.” 
Various specialists will examine the psychological and physical 
problems facing the cancer patient and his family. Consideration 
will be given to such topics as decisions in the early care of the 
cancer patient, counselling the cancer patient, what the patient 
should be told, care of the advanced cancer patient, society’s 
role in service to the cancer patient. 

Through such meetings, the American Cancer Society 
serves the medical profession by providing a forum for 
an exchange of information and experience concerning the 
cancer patient. | 


AMERICAN CANCER SOCIETY %® 


 EDNA NICHOLSON © JAMES J. 
SNER, M.D. ¢ DONALD OKEN, M.D. 
GENE P. PENDERGRASS, | 
GEORGE READER, M.D. |. RC 


MD. © OWEN H. WEL 6. TYLOR, MD. 
» DONALD M. WATKIN. M.D. e GRANGER E. WESTBERG, M.D. 
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Hospital Licensing Bill 
Enacted In Louisiana 


Louisiana recently became one 
of the last states to enact legisla- 
- tion providing for a state hospital 
licensing council. 
Licensing Act (Act 90) was passed 
by the legislature and signed by 
Gov. James H. Davis in June. 

According to the act, the respon- 
sibility of the licensing council 
will be to “study the needs of the 


State in relation to the establish- | 
ment of minimum standards of | 


maintenance and operation of hos- 
pitals and to adopt and promulgate 
rules, regulations and minimum 
_ standards governing operation and 
maintenance of hospitals, subject 
to... approval of such rules... 
by the State Hospital Board .. .” 

Charles Gage, executive director, 
Louisiana Hospital Association, re- 
ported that the State Department 
of Hospitals, which is charged with 
administration of the state-owned 
charity hospital system and admin- 


The Hospital 


istration of the Hill-Burton pro- 


gram in Louisiana, drew up a bill 
without the knowledge of the 
Louisiana Hospital Association. 
After negotiations between the 
organizations, however, a bill satis- 
factory to both was drawn up. 
“Although there was no plan to 


introduce a licensing act in the. 


fiscal session of the legislature,” 
Mr. Gage said, “licensing was de- 
clared to be a fiscal matter because 
of the fact that some kind of state 
standard setting agency is neces- 
sary in order to permit hospitals 
to participate in the Kerr-Mills 
bill.” 


Six members of the 12-member 


licensing council will be appointed 
by the governor from a list of 18 
names which has been submitted 
by the Louisiana Hospital Associa- 
tion. 


‘Yale Appoints Mr. Thompson 


Yale University has announced 
the appointment of John D., 
Thompson as associate professor of 
Public Health for Hospital Admin- 
istration in the School of Medicine. 
He was formerly a member of the 
administrative staff of Montefiore 
Hospital in New York, and came.-to 
Yale in 1956 as research associate 
in Public Health and Hospital Ad- 
ministration. 

The appointment of Isadore Syd- 
ney Falk, former. director of re- 
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search and statistics for the Federal 
Social Security Administration, as 
professor of Public Health for 
Medical Care in Yale University’s 
School of Medicine was also an- 
nounced. 

Dr. Falk will continue as a con- 
sultant on health services to the 
United Steelworkers of America, a 
position he has held since 1958. He 
was first associated with Yale in 
1915 as a laboratory assistant. He 
left to accept an assistant professor- 
ship at the University of Chicago 
in 1923. a 


Property Insurance Plan 
Offers Savings to Hospitals 
A new property insurance plan 


now available to hospitals, schools, 
churches and certain classes of 


public property, has made possible 
substantial reductions in insurance 
rates for fire and for extended 
coverage. 

The Public and _ Institutional 
Property plan (PIP), introduced in 
June 1960, applies primarily to 
properties supported principally 
by taxes, donations or bequests, 
and not operated for profit. 

Under the plan, already ap- 
proved by 40 states, properties that 
meet its requirements can obtain 
up to 25 per cent reduction in fire 
rates, 40 per cent on extended 
coverage rates and 50 per cent on 
vandalism and malicious. mischief | 
and sprinkler leakage rates. 

Two principal features of the 
plan are: | 

@ A $100 deductible on a “per 
item” basis (per building), subject 


Additions under construction 


—VINCENT G. KLING, F.A.1.A., ARCHITECT 


A MEDICAL SCIENCE RESEARCH LABORATORY, which is being constructed at Presbyterian 


Hospital, Philadelphia, is: scheduled for completion in December 1961. The $1 million struc- 
ture will be used for research in the fields of heart, cancer, blood and circulation, anesthesi- 
ology and gynecology. It will contain an operating procedure suite, nine laboratories, a library, 
photographic facilities, administraton offices and an animal colony. Special wide-span design 
will provide a column-free interior, allowing for rearrangement of partitions to meet changing 


laboratory requirements. 


4 
4 


—FUGARD, BURT, WILKINSON AND OR1H, ARCHITECTS 


SACRED HEART PAVILION of St. Bernard’s Hospital, Chicago, is now under construction. The 
$3 million, four-story addition will provide enlarged administrative, laboratory, surgical, 
emergency and outpatient facilities, and will increase total capacity of the hospital from 180 


te approximately 220 beds. 
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to a maximum deductible of $1000 
per occurrence on all losses except 
those from fire and lightning. 

@ A requirement for an inspec- 
tion program—an initial inspection 
and subsequent self-inspections— 
designed to promote fire safety and 
compliance with reasonable recom- 
mendations to reduce fire hazards. 

Another important feature is that 
the policies must cover at least 90 
per cent of the property value, and 
the annual premium must be at 
least $1000. A sworn statement of 
values, which is subject to annual 
review, is required from the in- 
sured. 


Considered to be a major step 
forward in fire insurance and 
related lines, the plan is advan- 
tageous to those insured who are 
interested in maintaining good 
standards of loss prevention and 
who will cooperate in a continuous 
fire safety program. 

The scope of the coverage is 


broad, including auxiliary build-. 


ings provided they are owned and 
occupied exclusively by the eligi- 
ble institution. Among those prop- 
erties not eligible are public 
housing projects and _ properties 
occupied for commercial or indus- 


trial purposes. bad 
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Welcome to Our Exhibit at 


THE 63rd ANNUAL CONVENTION 
AMERICAN HOSPITAL ASSOCIATION 


Atlantic City, N. J... . 


Ask to See Our New SNAP-OUT FORMS 


@ New “Prothrombin Time” Lab Slips © 


A New Textbook by Edna K. Huffman: 


Medical Records in Nursing Homes 
@ New Discharge Summary Form @ 


Ask About Our New Catalog 1625: | 
MEDICAL RECORDS for Hospitals 


* BOOTH NO. 853 *« 


If you can’t attend, write for literature 


PHYSICIANS’ RECORD COMPANY 


We have a Standardized Form for every hospital purpose 


3000 SOUTH RIDGELAND AVENUE, BERWYN, ILLINOIS 


Sept. 25-28, 1961 


Northwestern Offers Evening 
Administration Classes 


The evening divisions of North- 
western University, in cooperation 
with faculty and alumni of the 
University’s Program in Hospital 
Administration, will sponsor a 
series of 30 noncredit sessions on 
administration of medical services, 
beginning October 6. 

According to Dean Daniel R. 
Lang of the evening divisions and 
Kenath Hartman, president-elect 
of the Hospital Administration 
Alumni Association and superin- 
tendent of Chicago Wesley Me- 
morial Hospital, the project has 
been planned to meet a large and 
growing demand for an orientation 
to administration of medical serv- 
ices. 

Lecturers and panelists will be 
drawn from the University’s 
schools of medicine and business, 
from hospitals, from medical and 
hospital associations, and from 
voluntary and government health 
agencies. 

Tuition will be $180, and regis- 
tration will be limited to 25. a 


Dr. Babcock Praises 
U.S. Hospitals Abroad 


Close cooperation and coordina- 
tion between medical officers and 
medical service corps officers (ad- 
ministration) in United States 
armed forces hospitals in Europe 
was noted by Kenneth B. Babcock, 
M:D., director of the Joint Com- 
mission on Accreditation of Hospi- 
tals, on completion of a recent 
survey of nine of these hospitals 
for the Department of Defense. 

After more than three weeks of 
surveying U.S. armed forces hos- 
pitals in Germany and England, 
Dr. Babcock said that he was im- 
pressed by the dedication and de- 
sire on the part of the medical 
staffs and hospital personnel to | 
gain accreditation and to give out- 
standing quality care. All of the 
hospitals surveyed were given full 
accreditation, as compared to two 
years ago, when only 60 per cent 
of the same hospitals were fully 
accredited. 

Dr. Babcock noted that several 
months before the survey hospitals 
were voluntarily given “dry runs” 
by medical officers from other 
armed forces installations, which, 
in his opinion, were “tougher” 
surveys than those of the Joint 


‘Commission. He also said that 


medical and hospital personnel had 
been furnished with Standards of 
the Commission—the same as those 
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& ASSOC » INC. 


— Carl Lloyd Ames, Architect 
Carl Lloyd Ames & Associates, Inc. - 


The “‘in-use’’ performance benefits of the Burgess- 
Manning Radiant Heating, Cooling and Acoustic 
Ceiling for hospitals and institutions are conyinc- 
ingly demonstrated by this letter from Carl Lloyd 
Ames & Associates, Inc.... who, because of 
their four years proven experience with the 
Burgess-Manning Radiant Ceiling ‘are specifying 
the material on another larger and even more 
complex project.” 

The Burgess-Manning Radiant Ceiling installa- 
tion at the Beloit Municipal Hospital is but an- 
other in the scores of hospital installations* .. . 
where maximum human comfort—a primary 
consideration—is completely achieved through 
the Burgess-Manning Radiant Ceiling. 

In fact, no other ceiling installation provides 
heating, cooling and sound absorption with 
equal advantages of structural simplicity... 
minimum maintenance requirements ... me- 
chanical and decorative design flexibility ... and, 
operational efficiency. 

When you specify the Burgess-Manning Ra- 
diant Heating, Cooling and Acoustic Ceiling for 
new hospitals or hospital additions... your 
hospital is better . . . your budget no bigger. 

Today . . . write for complete literature, speci- 
fications, etc. Ask for Bulletin 138-31. 


* list on request 


Burgess-Manning Ceiling Area—12,720 sq. 
Architect—Carl Lloyd Ames & Associates, Inc. 
Engineer—Lofte & Frederickson 


Ceiling Contractor—DeGelleke Co., Inc. 


Your letterhead request will bring you the 
Burgess-Manning “b.t.v.” . . . a monthly pub- 
lication providing information, new trends 
and technical data on Rodiant Hecoting, 
Cooling and Acoustic Ceilings for hospitals, 
schools and buildings. 


Architectural Products Diuision 


» VISIT BOOTH 846, A.H.A. ATLANTIC CITY 749 East Park Avenve © Libertyville, Illinois 


AUGUST 16, 1961, VOL. 35 


141 


: 
i 
ARCHITECT 
+8 
t 
ET 
February 11, 1962 
1 ning Installation 
Broo » Beloit 
4 Aa 
EZ 
; 


adhered to in the United States— 


and that all hospitals had accred- | 


itation committees. 

Dr. Babcock, who has headed 
the Joint Commission since 1954, 
commented on the readiness and 
knowledgeability of all hospital 
personnel in the area of planning 
for the reception and evacuation of 
mass casualties. He reported on ex- 
ercises and alerts in which hospi- 
tals went through the motions of 
expanding from 100 to 1000 beds. 
Dr. Babcock stressed that these 
were not merely “paper exercises,” 
but occurred monthly without pre- 
arrangement or warning. In 24 


hours, he said, an entire hospital 
can be moved to a new location 
with a minimum of disruption of 
service. 

Dr. Babcock observed that utili- 
zation control of hospital services 


was excellent for both service and 


personnel dependents, and that the 
average length of stay in armed 
forces hospitals in Europe is com- 

parable to, and in several instances, 


below that in hospitals in 


United States. 
G. P. Taylor to Head Council 


G. Pierce Taylor, administrative 
resident at Woonsocket (R.I.) Hos- 


0W TO 
funds 
and influence 


A nospiTat fund raising campaign that reaches its financial 
objective but endangers its respect and standing in the com- 
munity is not a truly successful campaign. At least not by 


Warp, DresHMAN & REINHARDT standards. Through more than 400 hos- 
pital fund raising campaigns conducted during the past 50 years, this firm 
has developed techniques which have proven over and over again that 


maximum financial support can be achieved while simultaneously building | 


community good will. And the fact that more than 8 out of 10 campaigns 
conducted by this firm are “repeat” endeavors for clients wholly satisfied 
on previous appeals, is excellent evidence that fund raising programs 
directed by our firm can do more than just raise funds. May we tell you 


- about our services? Consultation without cost or obligation. 


Bureau of Hospital Finance « 30 Rockefeller Plaza * New York 20, N. Y. * Tel. Circle 6-1560 
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pital, has been appointed executive 
director of the Southwestern Michi- 
gan Hospital Council. Mr. Taylor 
has been in the medical and hos- 
pital supply field for 11 years, and 
has a master’s degree in hospital 
administration from Yale Univer- 
sity. Mr. Taylor, who replaced Ed- 
win H. Fetterman, executive secre- 
tary of the council for the past 10 
years, began his new responsibili- 
ties on July 1. | . 


Computer to Serve 
Connecticut Hospitals 


The Connecticut Hospital Associ- 
ation has announced that beginning 
in September, general hospitals in 
the state will use a centrally lo- 
cated, push-button computer to 
record business data and to obtain 
answers to management and sta- 


tistical questions. 


According to the association, it 
will be the first time a state-wide 
group of hospitals will be linked 
with a high-speed calculating sys- 
tem of this type. The “electronic | 
brain” control unit will function at 


the hospital association headquar- 


ters in New Haven. 

Joseph P. Cooney, president of 
the Connecticut association, said: 

“‘The basic value of the program 
is that when a hospital administra- 
tor knows how he compares at 
any level of management, he, can 
take action to improve 
appear out of line. Guesswork is 
eliminated; time lags in getting 
necessary information are reduced; 
data previously not available will 
be instantly at hand.” 

Almost two years of research 
and study preceded the decision to 
install the new computer pro- 
gram. a 


Dr. Gundersen President 
Of Joint Blood Council 


Gunnar Gundersen, M.D., La 
Crosse, Wis., former president of 
the American Medical Society, was 
elected president of the Joint Blood 
Council at its annual meeting in 
New York on June 26. 

The council was created as a 
nonprofit corporation six years ago 
to coordinate on a national level 
the blood programing and defense 
collection efforts of the American © 
Medical Association, American As- 
sociation of Blood Banks, Ameri- 
can Hospital Association, American 
Society of Clinical Pathologists and | 
American Red Cross. : 

Other officers elected or re-elect- 
ed are vice president, Kenneth B. 
Babcock, M.D., Chicago; treasurer, 
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Air your service 
with the world’s largest jet fleet 


With the world’s largest jet fleet, United 
Air Lines serves you with jets to major 
business and vacation centers coast-to- 
coast and in Hawaii... jets to more U.S. 
cities than any other airline. 

But even more important than the size 
of United Air Lines’ jet fleet is that on 


every jet, United takes Extra Care with 

every detail of your trip. | 

_ Convenient service plus Extra Care... 

good reasons to choose United Air Lines 

whenever you travel. | 
For reservations, see your helpful Travel 


_ Agent or call United Air Lines. 


UNIT 


WORLD'S LARGEST JET FLEET /THE EXTRA CARE AIRLINE 
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HOSPITAL 
Velva Sheen 


with residuc! anti-miercbial fichts 
cross-infecticn by reducing staphy- 
lococcus aureus where it dv-ellis. 


LABORATORY HOSPITAL 
TESTED PROVEN 

© Non-toxic, residual, non-selective 

® Classified SAFE as to fire and slip hazards 
by Underwriters Laboratories 

© Beautifies and protects all hard surface floors 


Now in use by hospitals, schools and insti- 
tutions throughout the country. 


FREE srocuure 


SEND TODAY 


No obligation 
HOSPITAL Velva-Sheen is another 
market proven product manufactured by 


MAJESTIC WAX CO. 


5 the leader in Dust Control since 1925 o 
q 1600 Wynkoop, Denver 2, Colorado. ft 
B Send brochure “HOW HOSPITAL Velva- | 
Sheen Can Help Fight Cross Infection” 
B i 
wospitar 
ADDRESS 
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Sam T. Gibson, M.D., Washington, 
D.C.; executive vice president, 
Frank E. Wilson, Washington, D.C., 
and chairman of the Scientific 
Committee, E. Eric Muirhead, 
M.D., Detroit. 


Pennsylvania Supreme Court 
Defends Charitable Immunity 


The Pennsylvania Supreme Court 
recently upheld a 73-year-old prin- 
ciple of law which exempts hospi- 
tals from liability for negligence 
in the care of patients. 

In a four-to-three decision 
handed down on June 27, the court 
refused to direct the trial of two 
cases, each involving alleged in- 
competence on the part of hospital 
employees on the basis of a deci- 
sion by the Supreme Court in 1888 
which made hospitals, as “charit- 
able” institutions, immune to law- 
suits for negligence or incompe- 
tence. 

The majority opinion was ren- 
dered by Chief Justice Charles A. 
Jones, who held that opening hos- 
pitals to possible lawsuits would 
be “tantamount to wrecking them 
financially”. Other members of the 
majority group, however, felt that 
the law was in need of revision, 
but that the change was a job of 
the legislature, not the court. 

The dissenting opinion, written 
by Justice Michael A. Musmanno, 
held that the law is antiquated and 
illogical. He pointed out that “hos- 
pitals have become well-run busi- 
ness establishments” and should be 
held responsible for faulty acts of 
their employees. He said that all 
kinds of liability insurance is 
available to protect hospitals from 
large legal costs, and that the ma- 


jority of states have eliminated | 


blanket immunity laws concerning 
charitable institutions without the 
institutions closing down. 

Justice Musmanno called charit- 
able immunity “an open invitation 
to laxity on the part of hospitals,” 
and said that since the Supreme 
Court made the original ruling it 
had every right to change it. 8 


Judgment Favors Hospital © 
In ‘Staph’ Infection Suit 
The federal government has suc- 
cessfully defended a suit stemming 
from a staphylococcal infection. The 
plaintiff underwent an operation in 
the Veterans Administration Hos- 
pital in Seattle and subsequently 


-received treatment in a voluntary 


hospital where the staphylococcal 
infection was diagnosed. He alleged 
that negligence of V.A. hospital 
»ersonnel in administering caudal 


“A blessing!” 
That's what 
SE nurses call this 
Jow-cost, 
featherweight 


POLECAT 


= screen 


What a quick and easy way to screen a 
bed! Just pop your spring-loaded POLECAT 
into position with one hand, raise the boom 


_and you have a six foot curtain! Nothing 
to fasten to wall, floor or bed. . . nothing 


in the way of the mopper. And no need for — 
expensive ceiling tracks or unsightly pipe 
racks. 


The POLECAT screen has proved itself in 
seven years’ hard daily service in over 
2,000 hospitals. it’s gleaming, anodized 
aluminum ... weighs only six pounds. It 
- can’t be knocked over or tripped over, and 
it stores in postage stamp space. Best of 
all, it’s the LOWEST PRICED SCREEN ON 


THE MARKET at $3375 
For ceilings up to 10’ 8”, No. 103. 

Patent applied for. 

Please write for free iiibinbiee 


BREWSTER, Inc. 


Dept. H-8, Lyme, Conn. — 
See POLECATS at Booth 756 in Allantic City. 
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anesthesia caused the infection and 
the resultant complications. _ 

The U.S. District Court in Seat- 
tle dismissed the case against the 
government, concluding that: 

—The infection was just as likely 
to have been contracted before the 
patient entered the hospital as dur- 
ing his stay. 

—The care and treatment re- 


ceived by the plaintiff at the V.A. . 


hospital was “wholly in keeping 
with the best and most efficient 
methods of hospital operation and 
in accord with the highest stand- 
ards of care with which the medi- 
cal witnesses in the case were fa- 
miliar’’. | 

—Nothing was done at the hos- 
pital which -was prohibited by 
medical standards of care applica- 
ble in the community, nor was 
anything omitted which was re- 
quired by those standards. 

—There was no negligence of the 
defendant which was a proximate 
cause of any damages sustained by 
the plaintiff. 

This case is in contrast to the 
verdict of a jury in Spokane, Wash., 
less than two months earlier. The 
amount of $67,839 was awarded a 
patient in a voluntary nonprofit 
hospital who claimed that the 
staphylococcal infection was trans- 
mitted to him from another patient 
by negligent hospital personnel. An 
appeal has been taken to the ap- 
pellate court by the hospital. Ld 


Woman’s, Magee Hospitals 
To Merge In Pittsburgh 

The merger of Woman’s Hospi- 
tal and Elizabeth Steel Magee Hos- 
pital, in Pittsburgh, was announced 
early last month. The merger is a 
key step in the broad development 
plans of the University Health 
Center as formulated by the boards 
of the Associated Hospitals and the 
University of Pittsburgh. 

The consolidation, which will be 

completed in mid-1963, will create 
a highly specialized clinical and 
research center for the general 
care and treatment of women. 


Hilda H. Kroeger, M.D., adminis- | 


trator of Magee Hospital since 
1951, and Milton L. McCall, medi- 
_ cal director of Magee Hospital since 


1959, will serve the new 


in these same capacities. 


Michigan Hospital Service 
Buys Electronic Computer 

Michigan Hospital Service (Blue 
Cross) has announced purchase of 
a large-scale computer that is esti- 
mated to save the plan $750,000 a 
year in operating costs. 
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27-2T 


VEGETABLE PARCHMENT 


Hospitals use Patapar 27-2T in steam sterilization to wrap 
instruments, gloves and other articles. A test recently con- 
ducted by the Wilmot Castle Company, Rochester, N.Y., proved 
that the same disposable, easily marked Patapar is readily 
permeated by ethylene oxide. 


Spore strips containing 100,000 spores of Clostridium 
sporogenes were wrapped in double layers of Patapar 
27-2T and were included in routine gas sterilization loads. 
Attempted recovery of viable cells through cultivation in 
fluid thioglycollate at 32°C for one week produced nega- 
tive results for the strips wrapped in Patapar. Control 
strips produced positive results after the recovery period. 


Another advantage of Patapar is that properly wrapped pack- 
ages are airtight and remain sterile for long periods of time. 


Gas sterilization is just one use for Patapar 27-2T in hospitals. 
Its purity, high wet-strength and resistance to disintegration 
during long exposure to saturated steam make it useful in many 
more ways. Send for free information and sample kit. 


PATERSON PARCHMENT PAPER COMPANY 


Bristol, Pennsylvania 


NEW YORK, N.Y. CHICAGO, ILL. SUNNYVALE, CALIF. 
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The computer has been in opera- 
tion on a rental basis at the Detroit 
office since April 1958. Robert u. 
Koch, director of the office man- 
agement division, said the machine 
proved its potential to effect major 
savings in the processing of the 
clerical records of Blue Cross-Blue 
Shield’s 1.25 million enrollment 
contracts. According to Mr. Koch, 
Michigan Hospital Service is the 
first Blue Cross Plan to install a 
large scale electronic computer. ® 


Groups Elect Officers 
Association of Western Hospitals: 
President, Joseph L. Zem, director, 


St. Luxe’s Hospital, San Francisco, 
Calif.; president-elect, 
Hoff, administrator, Bannock Me- 
morial Hospital, Pocatello, Idaho; 
vice presidents, Raymond F. Far- 
well, administrator, Swedish Hos- 
pital, Seattle, Wash., Sister M. 
Placida, administrator, St. Joseph 
Hospital, Phoenix, Ariz., George E. 
Peale, general manager, Lutheran 
Hospital Society of Southern Cali- 
fornia, Los Angeles; treasurer, 


Harold H. Hixson, administrator, . 


University of California Hospitals, 
San Francisco Medical Center, San 
Francisco. 


Greater Detroit Area Hospital Council, 


Paul R. . 


privacy and long wear. 


washing or dry cleaning. 


MANUFACTURING CO. 


WEBB Cubicle Curtains 


NEW MODERN FABRICS specially designed to give maximum 
M@ DURABLE FLAME-RESISTANT FINISH to withstand repeated 


@ WIDEST RANGE of decorator colors. , 
@ TIME TESTED vot dyed for permanency of their beautiful colors. 


@ RUST-PROOF GROMMETS firmly anchored at proper intervals 
to insure positive, easy closure. | 


@ FINEST WORKMANSHIP in every WEBB cubicle curtain. 


We also manufacture a complete line of shower curtains. 


Write for material samples and price list. 


begins with 


Dept. H 
Fourth & Cambria Streets 
Philadelphia 33, Pa. 


Inc: President, William A. May- 


berry, chairman, Manufacturers 
National Bank; vice presidents, 
Robin C. Buerki, M.D., executive 
director, Henry Ford Hospital, 
Bishop John A. Donovan, auxiliary 
bishop of Detroit, Max M. Fisher, 
chairman of the board, Aurora 
Gasoline Co., Walter C. Laidlaw, 
executive vice president, United 
Foundation; treasurer, Charles T. 
Fisher III, assistant vice president, 


National Bank of Detroit; secre- 


tary, Jacques Cousin, executive di- 
rector, Greater Detroit Area Hos- 
pital Council, Inc. 


Hospital Association of New York 
State: President, Bernard A. Wat- 
son, M.D., superintendent, Clifton 
Springs Sanitarium and Clinic, 
Clifton Springs; vice presidents, 
Alvin J. Binkert, executive vice 
president, Presbyterian Hospital in 
the City of New York; Howard R. 
Taylor, director, Niagara Falls Me- 
morial Hospital, Niagara Falls; 
secretary, Richard D. Vander- 
warker, vice president and general 
manager, Memorial Center for 
Cancer and Allied Diseases, New 
York City; treasurer, Thomas Hale, 
M.D., director, Albany Hospital, 
Albany. 


Hospital Association of Pennsylvania: 
President, Thomas K. Leinbach, 
superintendent, Community Gen- 
eral Hospital, Reading; president- 
elect, Morris F. George, executive 
director, Abington Memorial Hos- 
pital, Abington; vice president, 


James I. McGuire, administrator, 


Western Pennsylvania Hospital, 
Pittsburgh; treasurer, Joseph W. 
Bishop, administrator, Hahnemann 
Hospital, Scranton, Pa. 


Massachusetts Hospital Association: 
President, John L. Quigley, com- 
mandant, Soldiers’ Home in Massa- — 
chusetts, Chelsea; president-elect, 
Robert P. Simmons, director, St. 
Luke’s Hospital, New Bedford; 
secretary, Henry G. Brickman, ex- 
ecutive director, Massachusetts 
Hospital Association; treasurer, 
Bertrand B. Nutter, administrator, 
Groton Community Hospital, Gro- 
ton, 


Nassau-Suffolk Hospital Council, Inc.: 
President, Byron T. Sammis, presi- 
dent, Huntington Hospital, Hunt- 
ington, L.I., N.Y.; vice president, 
Joseph E. Ridder, president, North 
Shore Hospital, Manhasset, L.L., 
N.Y.; secretary, Clinton D. Finger, 
president, Brookhaven Memorial 
Hospital, Patchogue, L.I., N.Y.; 
treasurer, Monsignor Joseph A. 
Smith, vice-president, Mercy Hos- 
pital, Rockville Centre, L.I., N.Y. 
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CONSTRUCTION 


PLANNED 
AND COMPLETED 


California 


Granada Hills—A 50-bed, $1. 


million hospital is under construc- 
tion. The new facility will be a 
complete general hospital offering 
24-hour emergency service. 

Los Angeles—Construction of a 
$600,000, three-story medical cen- 
ter is scheduled to begin soon. The 
- center will incorporate many 
newly developed techniques, in- 
cluding a central dictation system, 
serving all medical suites, which 
will immediately transcribe rec- 
ords and deposit them in a com- 
bination-lock-type safe. 

Orange—Construction of a new 
five-story building for St. Joseph 
Hospital will begin early next year. 
The $8 million structure will con- 
tain 265 adult beds, 60 children’s 
beds and 60 psychiatric beds. The 
present four-story building will 
be used as a nurses’ dormitory. 


Colorado 


Denver—Construction will begin 

late in 1961 on a 100-bed, $2.25 
million east wing at Porter Hospi- 
tal. It will house a kitchen, dining 
room, x-ray and central service 
departments, and operating room 
and obstetrical suites. 

Grand Junction—An 84-bed, $1.5 
million addition to St. Mary’s Hos- 
pital was opened in February. The 
addition will make possible a new 
concept of progressive patient care. 
A patient may experience inten- 
sive, intermediate, self-care, long- 
term and home care under the pro- 
gram. The addition also has a 
laboratory for use entirely by ra- 
diation cases. 


Florida 

Miami—Cedars of Lebanon Hos- 
pital has reached the half-way 
mark in construction and three 
floors of the six-story structure 
will be ready for occupancy in 
September. The community, non- 
profit general hospital will cost 
approximately $4.5 million, and 


will have a capacity of 282 beds. © 


Miami—North Miami General 
Hospital, a $4 million, 202-bed 
facility, is scheduled for comple- 
tion September 1. 
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Now you can 
control airborne 
micro-organisms 


_Kathabar systems do the complete job 
of air conditioning for hospitals 
(four air conditioning jobs at once): 
1. eliminate airborne bacteria con- 
tinuously (with no drop in efficiency); 
2. eliminate exposed water 
(from spray humidifiers, cooling coils); 
3. control air temperature (cool in 
the summer, heat in the winter); 
4. control air humidity (for safety and 
comfort)...all automatically, 
with no manual attention required. 
Why do only a part of these jobs, 
when you can do them all with 
one simple package? 


KATHABAR 
air conditioning for hospitals 


: SURFACH COMBUSTION, 2388 Dorr St., Toledo 1, Ohio 
a division of Midland-Ross Corporation MwA 


> Please send facts on complete air conditioning for hospitals. 
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—WELTON BECKET AND ASSOCIATES 


A PHYSICAL REHABILITATION CENTER, to be erected on the University of California at Los 
Angeles’ West Medical Campus, is scheduled for construction in the fall of 1961. The $2.8 
million, reinforced concrete structure, a self-sufficient referral unit for the main Medical Center, 
will have five levels and will be capable of handling 300 patients daily, including 55 inpa- 
tients. The hilly site provides direct entrances on three of the structure's five levels. 


million health center at Presby- 
terian-St. Luke’s Hospital is sched- 


illinois 
Chicago—Construction of a $2 


° 
Trying 


POST-OPERATIVE STRETCHER 


WITH DUAL CRANK CONTROL 


% 


Fowler Positioning 


Trendelenburg 
Crank handle pulled out. 


3-Position Litter crank handle adjusts 
.in or out for the desired litter positions 
illustrated at right. Handle mechanism 
is color coded for fast identification. 
4 No uncertainty or delay. No false starts. 
a. Back rest crank, adjacent to litter 
a crank, geared to raise or lower the back 
as support to any position and hold it 
4 there securely. Back support is inval- 
uable for thyroidectomies or cardiac 
cases. The crank is spring loaded and 
out of the way when not in use. 


Many other important features . . . write 
for J & J stretcher brochure. 


Reverse Trendelenburg 
Crank handle in mid-position. 


Horizontal Lift 
Crank handie pushed in. 


Ask for a demonstration. 


Visit us at Booth Nos. 745-746 


J arvis arvis 


OiviSton 


“A UNITED SERVICE EQUIPMENT COMPANY, INC. 


Palmer, Massachusetts 
In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Que. 


148 


uled to start this summer and will 
be completed in one year. It will 
provide diagnostic and therapeutic 
services together with a preventive 
medicine program. The construc- 
tion is part of a $20 million project 
to build a new hospital, as well as 
education and research facilities, 
by 1970. 


Kentucky 


Cold Spring—The $2.5 million 
Lakeside Place, a hospital for the 
chronically ill and a home for the 
aged and infirm, went under con- 
struction last spring. It is expected 
to be completed by July 1962. The 
hospital will be built with a hub- 
like center which will house vari- 
ous facilities serving the entire 
institution. A chapel, lounges, rec- 
reation quarters, and health facili- 
ties will be included. 


Massachusetts 
Northampton—Late last year, 


‘the new west wing of Cooley 


Dickinson Hospital went into oper- 
ation. The $2 million addition con- 
tains two floors of special facilities 
with new operating rooms, emer- 
gency rooms, an x-ray department 
and a cobalt 60 machine, as well 
as an intensive care unit, a phar- 
macy and central supply. 

Pittsfield—Pittsfield General 
Hospital is scheduled for comple- 
tion next fall. When completed, it 
will have 240 beds and 48 bassi- 
nets. The first phase of construc- 
tion was finished in February. 

Roxbury—tThe $1.2 million Emi- 
ly R. and Kivie Kaplan Family 
Building of Jewish Memorial Hos- 
pital was dedicated last December. 
The building provides 104 beds, 
making a total of 256 available for 
the care of chronic diseases. 


Minnesota 


St. Paul—Wilder Residences In- 
firmary, a 141-bed, $2 million nurs- 
ing home was dedicated in Febru- 
ary. The first phase of a four-phase 


- housing-nursing project for older 


persons, the four-story infirmary 
will accommodate 141 patients. It 
is designed on a modified cross 
pattern. Nine one-story buildings, 
housing 50 kitchenette apartments 
and a community activities build- 
ing, and six one-story nursing 
homes, with rooms for 112 persons, 
will be constructed later, 
Stillwater-Bayport—Lakeview 


‘Memorial Hospital, dedicated early 


this year, is the first general acute 
hospital in the country to use a 
new clover leaf design. Three cir- 
cular wings extend from a rec- 
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tangular center section in the $1.6. 
million, 80-bed unit. The design 
is patterned after the Methodist 
Hospital, Rochester, Minn., a pilot 
construction project for this type 
of hospital plan. 


New York 


Albany—Albany Hospital, re- 
cently renamed Albany Medical 
Center Hospital, is undertaking a 
$10 million building program to 
expand facilities for teaching, re- 
search and patient care. A new 
residence wing for student nurses 
and a new boiler room have al- 
ready been completed. A medical 
science building for Albany Medi- 
cal College and a 130-bed wing 
for the hospital are planned. 


New York City—A $1.5 million | 


medical center for New York 
longshoremen and their families 
was scheduled to open May 1. The 
three-story building will be main- 
tained by a New York Shipping 
Association—International Long- 
shoremen’s Association. It will con- 
tain facilities for x-ray, dental care 
and diagnosis. 

Troy—An addition to Samaritan 
Hospital is nearing completion. 
The second phase of a long-range 
building and expansion program, 
the addition, costing an estimated 
$418,000, includes a cafeteria, an 
operating suite with five operating 
rooms and a recovery room suite. 
Plans for the third phase include 
putting the maternity department 
all on one floor with new nurseries, 
delivery rooms and labor suites, 
as well as four new serving kitch- 
ens. 


Oklahoma 


Bartlesville—Plans for -expan- 


sion of Jane G. Phillips Episcopal | 


Hospital include an addition to 
the hospital’s geriatrics division. 
Scheduled for completion before 
the end of the year are facilities 


—all private rooms—for 36 more © 


residents, plus an area which. will 
include physical therapy equip- 
ment, beauty and barber shops, 
more living room area, a library 
and possibly a chapel. Also in- 
cluded in the $400,000 project is 
a parking lot for 100 cars. 
Tulsa—The new $8 million St. 
Francis Hospital was recently com- 


pleted. There are no wards in the. 


six-story, 300-bed hospital—ap- 


proximately half of the rooms are | 


private, the other half semi-pri- 
vate. The general surgery depart- 
‘ment, consisting of a suite of six 
operating rooms is located on the 
first floor for convenience in trans- 
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bacteria 
control 


Despite rigid sanitary procedures, hospitals face problems with many com- 
mon types of germs particularly Staphylococcus aureus. Modified Weber and 
Black tests* prove Comet, a Procter & Gamble household cleanser, can 
significantly aid control of bacteria in hospitals. 


SECONDS FOR COMET CLEANSER 
TO EFFECT 100% KILL: 


ORGANISM: 10 sec. 20sec. 30sec. 40sec. 50sec. 60 sec. 

S. aureus + + 

WITH CHLORING 

S.choleraesius | of. ome 


(-+- = survivors — = no survivors) 


NOTE: A modified Weber and Black test was used 
because it more nearly represents hospital use condi- 
tions than do many other germicide test procedures. 


HOW COMET CLEANSER WORKS AGAINST GERMS 


Comet, with three germicidal ingredients, kills germs more effectively than 
any other leading cleanser. First, Comet is the only leading cleanser contain- 
ing sodium hypochlorite, one of the most effective known germicides. 


- Second, Comet also contains trisodium phosphate and dodecyl benzene 


sulphonate, two other active, germ-killing ingredients. Third, Comet’s abra- 
sive and detergent ingredients add to its effectiveness in controlling bacteria 
by ridding surfaces of foreign matter. 


WHITEST, BRIGHTEST CLEANING RESULTS, TOO 


Finally, Comet with Chlorinol (an exclusive combination of superior clean- 
ing and bleaching ingredients) thoroughly removes tough organic stains 
from all porcelain surfaces faster than any other leading cleanser. Thus 
Comet gets basins, sinks, all porcelain surfaces sanitary, white and sparkling 


faster and easier. *Test details upon request 


-Procter & Gamble, P.O. Box 599, Cincinnati 1, Ohio 
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oe and how one household cleanser— 
Comet—can help | 
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ferring patients from the emer- 
gency section. Another outstanding 
feature in the hospital is a con- 
cealed pipeline which carries oxy- 
gen to all rooms, making oxygen 
as easily available as electricity. 


Ontario 


St. Catharines—A six-story wing 
is being added to the Hotel Dieu 
Hospital, increasing bed capacity 
from 126 to 281. The new wing 
will also contain a laboratory. Al- 
terations and renovations to the 


POWER BLACKOUT 


ALL’S WELL 
HERE 


as 
Allis-Chalmers 


SuRELPOWER 


Diesel-Electric 
set takes over 
hospital load 


A 4-hour New York City power failure created chaos. Some 
hospitals had to appeal to police for emergency power. But 
those with standby generator sets went on as if nothing happened. 

Be prepared. Protect the lives entrusted to you with Allis- 
Chalmers Sure-Power electric sets — to provide power for 
operating rooms, emergency lighting, elevators, respirators and 
other essential services. Your dealer is standing by to recom- 
mend the set you need. Allis-Chalmers, Milwaukee 1, Wisconsin. 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD BG-45 


existing hospital will provide for —BURNHAM AND HAMMOND INC., ARCHIIECIS-ENGINEERS 

& 7 P S Pp HOLY FAMILY HOSPITAL, to be dedicated this summer in Des Plaines, Ill., will serve a dozen 
a new minor operating room and a northwest Chicago suburbs. The $8 million structure, which will contain 200 beds and 80 
preoperative care room. bassinets, is being built by the Sisters of the Holy Family of Nazareth. 


Oregon 


Portland—Providence Hospi- 
tal has announced a $5.5 million, 
six-stage building program to be- 
gin this fall and to be completed 
over the next five to seven years. 
A full-scale research center, 188 
new bed units and expanded med- 
ical and nursing education facili- 
ties will be added. Plans also call 
for establishment of a 4l-bed ob- 
stetrics department, a new outpa- 
tient department and new facilities 
for emergency, physical therapy, 
surgery and administrative offices. 

Wilsonville—The recently com- 
pleted Dammasch State Hospital 
has admitted its first patients. The 
modern, therapeutic mental hos- 
pital, situated on 480 acres, is 
equipped with service facilities for 
what will eventually be a 1500 
bed hospital. The latest innovations 
have been incorporated in the hos- 
pital to assure the safety and care 
of the patient. An eye, ear, nose 
and.throat unit, a pharmacy, a 
dental unit, two surgeries and 
“open” wards are some of the fea- 
tures of the new structure. 


New Jersey 


Newark—A 32-bed pavilion for 
heart patients, a 13-bed intensive 
care unit and an enlarged recov- 
ery room have been added to St. 
Michael’s Hospital. The intensive 
care unit, has been equipped with 
emergency life-saving devices and 
is staffed by specially trained 
nurses. 

Pennsylvania 

Roaring Spring—tEarly this year, 
the new Nason Hospital; a $1.4 
million structure, was opened. The 
building’s modern design has re- 
ceived national recognition from 
two sources. In October 1959, the 
architects, Hunter, Campbell and 
Rea, Altoona, Pa., received an 
award of merit sponsored by the 
American Hospital Association. A 
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jury of specialists in hospital archi- 
tecture selected the hospital draw- 
ings for an exhibit at the head- 
quarters of the American Institute 
of Architects. Modern facilities and 
apparatus, including electronic 
voice contact between patients and 
the nursing station instead of the 
usual bell and light system, and 
an electrically operated rotating 
bed for burn patients, have been 
incorporated in the hospital. 


Texas 


Brownsville—Construction of a 
$1.7 million addition to Mercy 
Hospital was started January 9. 
New facilities will include x-ray, 
surgery, recovery rooms, pharma- 
cy, kitchen, central supply and ad- 
ministration departments, plus an 
additional 50 beds. 


Dallas—Construction of Presby- 
terian Hospital of Dallas, a. $7.5 
million general hospital, is sched- 
uled to begin in 1962. Plans for 
the 350-bed hospital are designed 
so that it may be expanded to a 
maximum of 500 beds. Other 
buildings for research, education, 
and housing for interns and resi- 
dents, will eventually be con- 
structed. 

Houston—The 35-year-old Hous- 
ton Negro Hospital was renamed 
the Riverside General Hospital 
in March. A $1.3 million expan- 
sion program provided a modern, 
single-story brick building includ- 
ing four operating rooms, emer- 
gency treatment units, x-ray and 
laboratory facilities, a pharmacy, 
blood bank, cafeteria, snack bar, 


a 13-bed maternity ward and a. 


66-bed nursing wing. 


Wisconsin 


Bloomer—Bloomer Community 
Hospital is scheduled for comple- 
tion in September. Total cost of 
the 4l-bed hospital is estimated 
at $520,000. , 

Milwaukee—A $19 million dol- 
lar plan to expand St. Luke’s Hos- 


pital to 500 beds by 1965 and to 


700 beds by 1980 has been an- 
nounced. Construction of a five- 
story addition is scheduled for 
1962. The expansion has been un- 
der study for four years in order 
to plan in accordance with com- 
munity needs. The $8 million first 
phase will include 232 beds, to- 
gether with additional laboratory, 
x-ray, outpatient and emergency 
facilities. The addition will be 
shaped like an offset cross so that 
two nursing stations can serve four 
wings. a 
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Once again 


leads the way 


in All-Electric Hilow Beds 


with the new 
No. 68 All-Electric 
Hilow Bed 


@ This new all-electric bed has only 5 electrical parts—2 con- 
densers, 1 Thermal and 2 switches. Fewer electrical parts mean less 
maintenance. 

Finger tip controls are mounted on both sides of the bed for easy 
access of patient or nurse. Any height—any spring position—can be 
quickly activated or de-controlled by the simple touch of a finger. 

All mechanical parts are enclosed in a trim center channel. No 
impediments to easy cleaning. Permanently lubricated with oilite 
‘bearings, washers and nuts. 

Large 5” casters (standard equipment) make the bed easy to move, 
yet in low position the top of the spring is only 17” from the floor. 

All required spring positions can be had on this “fresh, new look”’ 

_ Hill-Rom bed. Illustrated brochure sent on request. 


The entire spring and mattress 
assembly folds into one compact, 
upright position for quick, easy, 
more complete cleaning. There are 
no obstructions such as sharp edges 
or racks to impede cleaning. All 
exposed metal parts of foot end and 
inner legs are covered with stainless 
steel—no paint to chip off. The edges 
of all end panels are protected with 
extruded anodized aluminum trim. 


The No. 68 Hill-Rom All-Electric Hilow Bed is listed by 
Underwriters’ Laboratories, Inc., re-examination serv- 
ice, for use with oxygen administering equipment. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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1961 hospital 

administrative residents 

Presented here are some of the 
1961 administrative residents who 
have completed their classwork 
and are now beginning their in- 
ternships at hospitals throughout 
the country. Residents not shown 


here will appear in subsequent 
issues of this Journal. 


UNIVERSITY OF CALIFORNIA, Berkeley 


Program director: 
Keith O. Taylor 


ARNOLD, David R., to Richard 
Blaisdell, administrator, Peninsula 
Hospital, Burlingame, Calif. 

CoKE, Philip L., to Robert Bur- 
ness, administrator, Mills Memorial 
Hospital, San Mateo, Calif. 

McKeEnzIE, Joe G., to Max Ger- 
fen, administrator, Sequoia Hospi- 
tal, Redwood City, Calif. 

MAILLOovux, Joseph R., to Richard 
Viguers, administrator, New Eng- 
land Medical Center, Boston. 


GEORGIA STATE COLLEGE yechdunts and staff are (from left) front row: Gerald E. Albrecht, 
Felicitas Comacho, Carol Edgington, Andrew Padova, Loren L. Hatch, Richard E. Bohne. Second 
row: Gilbert Holley, Ted Whitley, Charles Eberhart, Lavon Henley, Joseph Davis. 


UNIVERSITY OF MONTREAL residents and staff are (from left) front row: Rolland Boulanger, 


professor in sociology; Albert Nantel, 


professor in business administration; Mother Jeanne- 


Mance, R.H.S.J., assistant director; Gerald LaSalle, M.D., director; J. Pierre Hogue, professor 
in human relations; Wilfrid Blanchard, professor in accounting; Gilbert Blain, M.D., professor 
in medical science and medical staff. Second row: Sr. Marie Bernard, F.D.L.S.; Guy Pothier, M.D.; 
Sr. Francoise Turcotte, R.H.S.J.; Jean-Claude Martin; Augustin Roy, M.D.; Sr. Claire de Jésus, 
R.H.S.J. Third row: David Sewing; Marc Tardif, M.D.; Denis Simard; Yvan Mauger; Sr. Maris 
Stella, $.M.; Jacques-André Dumais; Robert McKeown, M. D. 


METCALFE, James E., to Rodney 
J. Lamb, administrator, Santa 
Barbara (Calif.) Cottage Hospital. 

OLPIN, Jack G., to Clarence 


Wonnacott, administrator, Latter- 


GEARED FOR 


MODERN 
MOPPING 


All Geerpres wringers use a 
interlocking rack and 
principle of force multiplica- 
tion. When the wringer 


is depressed, two cover plates 


fold down over and seal the 


__ mop into the wringer. As the 


handle continues downward, 
cover plates descend and 
squeeze the mop against all 
parts of the wringer compart- 


ment. Pressure is even 
produces a uniformly dry mop. 
Geerpres wringers are easier 
on mops and easier on 


P.O. BOX 656, 


4 
St 
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day Saints Hospital, Salt Lake City, 
Utah. 

PARRISH, Mrs. Jeanne E., to Sey- 
mour Schulman, administrator, 
Cedars of Lebanon Hospital, Los 
Angeles. 

Ross, Capt. William C., to Capt. 
Jack C. McPhee, administrator, 
U.S. Air Force Hospital, Lackland 
Air Force Base, San Antonio, Tex. 

STALLER, Irwin, to Mark Berke, 
administrator, Mount Zion Hospi- 
tal, San Francisco. 

WALSER, Mortie G., to Orville 
Booth, administrator, St. Francis 
Memorial Hospital, San Francisco. 

Women, Charles E., to L. S. Ram- 
beck, administrator, University 
Hospital, University of Washing- 
ton, Seattle. 

Wyckorr, Duane W., to W. W. 
Stadel, M.D., administrator, San 
Diego (Calif.) County Hospital. 


GEORGIA STATE COLLEGE 


Program director: 
Henry C. Pepper, Ph.D. 


ALBRECHT, Gerald E., to Frank R. 
McDougall, administrator, Donald 
M. Sharp Memorial Community 
Hospital, San Diego, Calif. 

BOHNE, Richard E., assistant 
controller, Henry W. Grady Me- 


morial Hospital, Atlanta. 


COMACHO, Felicitas, laboratory 
technician, Crawford W. Long Me- 
morial Hospital, Atlanta. 

Davis, Joseph, student; em- 
ployee, Henry W. Grady Memorial 
Hospital, Atlanta. 
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EDGINGTON, Carol, student, 
Georgia State College. 

HatcH, Loren L;, administrator, 
Doctors Hospital, Tonawanda, N.Y. 

HENLEY, Lavon, to Jack Whel- 
chel, administrator, Button Gwin- 
nett Hospital, Lawrenceville, Ga. 

HOLLeEY, Gilbert, student, Georgia 
State College. 

Papova, Andrew, to Daniel 
Barker, assistant director, Craw- 
ford W. Long Memorial Hospital, 
Atlanta. 

WHITLEY, Ted, to Oscar Hilliard, 
John L. Hutchinson Memorial Tri- 
County Hospital, Ft. Oglethorpe, 
Ga.. 7 


Program director: Gerard LaSalle, 
M.D. 


CLAIRE DE JESUS, Sister, R.H.S.J., 
to Sister Anna, S.C., administrator, 
Good Samaritan Hospital, Dayton, 

Ohio. 
 Dumats, Jacques-André, resi- 
dency not determined. 

FRANCOISE TURCOTTE, Sister, 
R.H.S.J., to Sister Eugene Marie, 
S.C., administrator, Good Samari- 
tan Hospital, Cincinnati. | 

Gow/InG, David T., to A. H. West- 
bury, executive director, Montreal 

(Que.) General Hospital. 

MARIE BERNARD, Sister, F.D.L.S., 
to Sister Lucille Gosselin, adminis- 
- trator, St. Boniface (Man.) Hospi- 
tal. 

Maris STELLA, Sister, S.M., to 
Sister M. Bernardine, S.F.P., ad- 
ministrator, St. Elizabeth Hospital, 
Dayton, Ohio. 

MarTIN, Jean-Claude, to R. F. 
Ingram, M.D., executive director, 
Montreal (Que.) Children’s Hos- 
pital. 

MAUGER, Yvan, to G., Massue, 
business manager, St. Justine Hos- 
pital, Montreal, Que. 

McKeown, Robert A., M.D., to 
Sister Mélanie, S.P., administrator, 
St. Mary’s Hospital, Montreal, 
Que. 

POTHIER, Guy, M.D., to Albert 
Nantel, administrator, St. Jeanne 
d’Arc Hospital, Montreal, Que. 

Roy, Augustin, M.D., to J. P. La- 
plante, M.D., executive director, 
H6pital St-Luc, Montreal, Que. 

SmmaArD, Jean-Denis, to J. M. 
Partlo, executive director, Queen 
Elizabeth Hospital, Montreal, Que. 

TarRpIF, Marc, M.D., residency 
not determined. 


UNIVERSITY OF PITTSBURGH 


Program director: 
Cecil G. Sheps, M.D. 


ALVAREZ, Ivan R., to Arthur G. 
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Using the positive 

gas mask principle 
ACTIVATED CHARCOAL 

is the most versatile 

air purifier. 
Barnebey-Cheney is the only 
manufacturer of ALL types of 
activated charcoal filters. 
Activated charcoal 

is our business. 

We can make it work for you. 


standard | special custom 
: designs designs | designs 


Ask for literature T-366. Send us your problem to solve. 
Barnebey-Cheney, Co/umbus 19, Ohio. 


Barnebey 


Mine Safety Appliance Company 
201 N. Braddock Avenue 
Pittsburgh 8, Pennsylvania 


18624 Detroit Avenue 
Cleveland 7, Ohio 


Continental Hospital Industries Inc. 
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Hennings, administrator, St. Mar- 
garet Memorial Hospital, Pitts- 
burgh, and to Willis O. Underwood, 
manager, Veterans Administration 
Hospital, Pittsburgh. 

BORDONARO, Albert J., to Anthony 
Borowski, administrator, Barber- 
ton (Ohio) Citizens Hospital. 

FORTOLOCZKI, Kalman J., to 
James I. McGuire, administrator, 
Western Pennsylvania Hospital, 


UNIVERSITY OF PITTSBURGH residents and staff are (from left) front row: George P. Sweda, Pittsburgh. 

M.D.; Sidney M. Bergman, lecturer; Cecil G. Sheps, M.D., professor; Ivan R. Alvarez; Warren GILLIs, lst Lt. John R., to Maj. 
A. Witzmann; Capt. Henry B. Zawacki; Albert J. Bordonaro; Hun Bae, M.D. Second row: Jack Kenneth H. Long USAF. MSC 
Kasten, research associate; Frank B. Metting, M.D.; Robert J. Rollins; John W. Gerdes, assistant t M IL Air F : B 
professor; Eugene B. Wait, assistant professor; Charles & Keim; Otte C. Zimmermann; Ist pF ecep or, Maxwe ir Force base 
Lt. John R. Gillis. Hospital, Montgomery, Ala. 


if 


lenaere, R. Rodgers, R. Holmes, S. Drury, L. Rice, D. Harshbarger. 
Front row (faculty): W. Wentz, J. Toussaint, ‘Prof. G. Hartman, Prof. 
S. Levey, T. McCarthy, M.D., F. Patrick. 


STATE UNIVERSITY OF IOWA residents and faculty cre (from left) 
back row: V. D. Lacey, D. Dodds, D. Wahler, J. Dolzell, H. Van 
Scoy Jr., C. Peterson, W. M. Burnett, D. Rykhus, R. Laughlin Jr., 
J. Harris. Middle row: M. Welker, A. Early, J. Benton, E. DeMevu- 


a sound foundation for 


HOSPITAL 
ACCOUNTANCY 


successful operation of a 
hospital, regardless of its size. 
And a clear picture, based 

on a valid, current and 
provable appraisal, is an 
underlying necessity for the 
basic accounting processes. 
Depreciation, insurance, proof 
of loss, property control 

and equipment replacement are 
but a few of the factors affected. 


The professional techniques 
and proved skill of 
American Appraisal can help 
you to avoid uncertainty 

in each of these directions. 


There are two ways hospital 
adminstrators can reduce business forms | an 
(+) 


costs: First is by purchasing all printed material from 
an economical source on a planned-in-advance basis. 
Second, and equally important, by reducing the num- 
ber of different forms required. This usually means a 
more efficient operation with less “paper work” for the 
entire staff. “Shelby” is an economical source, and your 
nearby Shelby representative is experienced in hospital 
requirements. His recommendations can save you ——_ 
Call him or write: 

THE SHELBY SALESBOOK COMPANY « SHELBY, OHIO 
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KEIM, Charles L., to C. Robert 
Cook, administrator, Washington 
General Hospital, Washington, Pa. 

ROLLINS, Robert J., to Henry N. 
Hooper, administrator, Cincinnati 
General Hospital. 

WITZMANN, Warren A., to Jack 
H. Engelmohr, administrator, 
Homestead (Pa.) Hospital. | 

ZAWACKI, Capt. Henry B., to 
Maj. Robert W. Hobson, USAF, 


MSC, preceptor, Keesler Air Force . 


Base Hospital, mnaniat Air Force 
Base, Miss. 


ZIMMERMAN, Otto C., to Walter 


J. Rome, executive director. Chil- 
dren’s Hospital, Pittsburgh. 


_ STATE UNIVERSITY OF IOWA 


Program director: Hartman, 
Ph.D. 


BENTON, Jess, to Jack Masur, 
M.D., assistant surgeon general, 
Public Health Service, Department 
of Health, Education, and Welfare, 
Bethesda, Md. 

BURNETT, Walter M., to Kenneth 
J. Shouldice, Ph.D., administrator, 
Chippewa County War Memorial 
Hospital, Sault Ste. Marie, Mich. 

DALZELL, James, to Vernon T. 
Spry, administrator, Asbury Meth- 
odist Hospital, Minneapolis. 

De MEULENAERE, 
Donald F. Plunkett, administrator, 
Mercy Hospital, Council Bluffs, 
Iowa. 

Dopps, Donald, to David H. Ross, 
M.D., executive director, Jewish 
Hospital Association, Cincinnati. 

Drury, Stephen, to Louis B. 
Blair, superintendent, St. Luke’s 
Methodist Hospital, Cedar Rapids, 
lowa. 

EARLY, Ames, to Ray Amberg, 
director, University of Minnesota 
Hospitals, Minneapolis. 

HarrIs, Jerry, to Robert G. Boyd, 
director, Morristown (N.J. ) Me- 
morial Hospital. 

HARSHBARGER, Dwight, te Roger 
Starn, administrator, St. Luke’s 
Hospital, St. Paul. 

HOLMES, Robert, to Gerhard 
Hartman, Ph.D., superintendent, 
University Hospitals, State Univer- 
‘sity of Iowa, Iowa City. 

LacEy, V. Duane, to John F. 
Latcham, administrator, Trumbull 
Memorial Hospital, Warren, Ohio. 

LAUGHLIN, Raymond Jr., to War- 
ren G. Rainier, director, Mountain- 
side Hospital, Montclair, N.J. 

PETERSON, Charles, to Milo F. 
Dean, administrator, Great Falls 
(Mont.) Clinic. 


Rice, Loren, to John A. Dare, ad- 


ministrator, Virginia Mason Hospi- 
tal, Seattle. 

-RopGers, Raymond, to J. Gordon 
Spendlove, M.D., manager, Veter- 
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Edward, 


SOURCE FOR HOSPITAL LABORATORY 


Efficient, space saving layout . ... specially designed equipment and casework 
... experienced engineering .. . carefully supervised installation: 


These are the reasons modern hospitals specify METALAB. 
Greater utility, convenience, and trouble-free service, combined with structural 
refinements that mean longer equipment life: 


This has been the continuing record of every METALAB hospital 


laboratory! 


Hospital equipment and casework by METALAB stresses sanitary features, 
flush construction, the use of stainless steel, and the capability of handling 
its particular specialized function properly. 


WRITE FOR CATALOG 5-B, AND ASK ABOUT METALAB’S 
PLANNING AND ADVISORY SERVICES WITHOUT OBLIGATION. 


—METALAB 


A SUBSIDIARY OF CRESCENT PETROLEUM CORPORATION 


is 277 DUFFY AVENUE, HICKSVILLE, L.1., NEW YORK a 
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ans Administration Hospital, Iowa 
City, Iowa. 
Rykuus, David, to Roland B. 


Enos, administrator, Schoitz Me- 


morial Hospital, Waterloo, Iowa. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Stringfellow Memorial Hospital, Anniston. 
South Baldwin Hospital Auxiliary, Foley. 
Lister Hill and Guin Hospitals, Hamilton. 
Cleburne Heflin. 


LASKA 
Ketchikan Hospital, Ketchikan. 
ARIZONA 


Community Hospital in Chandler Guild, 
Chandler. 
Northwest Hos _— Auxiliary, Glendale. 
Gila General pital Auxiliary, Globe. 
White Mountain Communities Hospital, 
Springerville. 
. Joseph's Hospital, Tucson. 


CALIFORNIA 
Hospital of Riverside County, 


rlington. 
856 U.S. Air Force Hospital, Beale Air 
Force 


Van Scoy, Howard Jr., to Capt. 
Jack McPhee, commander, U.S. Air 
Force Hospital, Lackland Air Force 
Base, San Antonio, Tex. 

WAHLER, Darryl, to Allen M. 


Hicks, administrator, Pekin (IIl.) 
Public Hospital. 

WELKER, Monte, to Harold M. 
Coon, M.D., administrator, Mil- 
waukee (Wis.) County Hospital. 


ASSOCIATION SECTION 


Sey Memorial Hospital, Fair- 

eld 

Washington Township Hospital, Fremont. 

Volunteer Guild of the Glendale Sanitari- 
um and Hospital, Glendale. 

St. Mary’s Hospital Guild, Inc., Long Beach. 

Morningside Christian Hospital Auxiliary, 
Los Angeles. 

Hospital Guild, Inc., Mission 


Hillhaven Convalescent Hospital, Oakland. 

Providence Hospital Guild, Oakland. 

Selma District Hospital Auxiliary, Selma. 

Auxiliary of the South Coast Community 
Hospital, South Laguna 

Tehachapi Valley Hospital, Tehachapi. 

Tahoe Forest Hospital Auxiliary, Truckee. 

Tulare District Hospital, Tulare. 

Sherman Way Convalescent Hospital, Van 


Nuys. 
Wooddlew Hospital, Van Nuys. 
COLORADO 
— Medical Center Auxiliary, Engle- 
w 
Fort Logan Mental Health Center, Fort 
Logan. 
CONNECTICUT 


The Charlotte Hungerford Hospital Aux- 
iliary, Torrington. 


HOSPITALS COAST to COAST 
SOLVE PARKING LOT PROBLEMS 


More and more hospitals throughout the U. S. are 
using WESTERN PARKING GATES to assure adequate 
facilities for staff parking. Controlled admission as- 
sures authorized space use any time of night or day— 


visitors, deliver 
e 


ewan available to meet specific 


Send for free 40-page manual aaeiitiedinn 
descriptions and illustrations of parking lot plans. 


WESTERN 


Electric Parking Gate Division 
2724 West 36th Place, Chicago 32, Illinois 
Canada: Cameron Inc., 465 St. John St. Montreal 1, Quebec 
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vehicles and neighborhood 
rs out. Variety of card, coin and locas operated 


with WESTERN PARKING GATES! 


Two-gate system. 
Free-out. Bethany Hospital, 
Kansas City, Kansas. 


William Beaumont 

Royal Oak, Michigan 

Baptist Hospital 

Pensacola, Florida 

Bethany Hospital 

Kansas City, Kansas 

Bishop Clarkson Hospital 
, Nebraska 

Children's Hospital of Buffalo 

Buffalo, New York 

College of Medical Evangelists 

Los Angeles, California 

Evanston Hospital 

Evafiston, Illinois 

Hillcrest Hospital 

Waco, Texas 

Holy Cross Hospital 

Chicago, Illinois 

Good Samaritan Hospital 

Cincinnati, 

Good Samaritan 

Los Angeles, Californic 

Lebanon Hospital 

New York, New York 

Lovisiana Stote University 

New Orleans, Lovisiano 

Saint Cloud Hospital 

Saint Cloud, 

Saint Luke's Hos 

Denver, Colora 

Veteran's Administration 

Hines, Illinois 

Woman's Hospital 

Cleveland, Ohio 


FLORIDA 
“a County Hospital Auxiliary, 
West Waludte Memorial Hospital, DeLand. 
Jewish Home for the Aged of Greater 
Miami, Miami. 
Cloverleaf Hospital, North Miami Beach. 
North District Hospital, Pompano Beach. 
North District Hospital Auxiliary, Pom- 
pano Beach. 

The Baptist Hospital of Miami Auxiliary, 
uth Miami. 
Jess Parrish Memorial Hospital, Titusville. 
Jess Parrish Memorial Hospital Auxiliary, 

Titusville. 
GEORGIA 


Newton County Hospital, Covington 
County Hospital Auxiliary, 
u 
Clinch Memorial Hospital, Homerville. 
Memorial Hospital of Washington County, 
Sandersville. 
ILLINOIS 


St. Mary’s Hospital Auxiliary, Centralia. 

The Von Solbrig Memorial Hospital, Inc., 
Chicago. 

Park View Home, Chicago. 

Burgel Memorial Hospital Auxiliary, Chi- 
cago Heights. 

Women’s Auxiliary of DeKalb Public Hos- 
pital, DeKalb. 

Volunteer Service Organization of Christian 
Welfare Hospital, East St. Louis. 

Hospital Auxiliary, Granite 

y 


IND 
Home Auxiliary, Lafay- 
ette. 
Dukes Memorial = Auxiliary, Peru. 
A 


Crawford County Memorial Hospital Aux- 
iliary, Denison. 
Memorial Hospital, Missouri 

alle 
Memorial Hospital Auxiliary, 
Missouri Valley. 
Muscatine General Hospital Auxiliary, 
Muscatine. 


KANSAS 
Anthony Hospital and Clinic, Anthony. 
Parsons State Hospital and Training Cen- 
ter, Parsons. 
Kansas Neurological Institute, Topeka. 
KENTUCKY 


Knox County Hospital, Barbourville. 
Berea College Hospital Auxiliary, Berea. 
Adair Memorial Hospital Auxiliary, 
Columbia. 
LOUISIANA 


St. Bernard General Hospital, Chalmette. 

Delhi Clinic and Sanitarium, Delhi. 

Lane Memorial ee Auxiliary, Zachary. 
MAIN 


Augusta State Hospital, Augusta. 
— Hospital and Sanitarium, Bruns- 


wick 
MASSACHUSETTS 

Falmouth Hospital, Falmouth. 

Saugus General Inc., Saugus. 


GAN i 


Eitiott” Hall, Detroit. 

St. —— ‘Mercy Hospital Auxiliary, De- 
troit 

Medical Care Facility, Grand 


pids. 
Grand View Hospital, Ironwood. 


Arnold Memorisl Hospital, Adrian 

Louis Weiner Memorial Hospital Auxiliary, 
Marshall. 

Watertown Community Hospital, Water- 


town. 
MISSOURI 
Jewish Center for Aged, St. Louis. 
St. Anne’s a Louis. 


RASKA 
Central A 
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new 
electronic 
hematocrit 
gives direct 
readings 
instantly 


YSI Model 30 Price $250.00 


The YSI electronic micro-hematocrit. 
is a complete, portable measuring sys- 
tem for a single instantaneous hema- 
tocrit measurement. You will also find 
it a useful and versatile auxiliary to 
your laboratory-bound centrifuge 
equipment. 

The YSI Model 30 is particularly 
suited to emergency and operating 
room use and for bedside or outpatient 
analyses, It’s ideal for those situations 
requiring a series of accurate hema- 
tocrit readings in rapid succession. 

Based on the insulating character- 
istics of red blood cells, it uses a four 
transistor circuit powered from self- 
contained batteries to give direct read- 
ing hematocrit on .02 cc. of whole or 
heperinized blood. 

Weighs 212 Ibs. 4” x 5%” x 6%”. 


Get complete specifications from | 
your YSI dealer or write: 


Li 
ii 
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NEVADA 
Pershing General Hospital, Lovelock. 
NEW JERSEY 


Rancocas Valley Hospital, Levittown. 


Morris View Hospital, Morris Plains. 
Bound Brook Women’s Auxiliary of Somer- 
set Hospital, Somerville. 
Community Memorial Hospital Auxiliary 
- Association, Toms River. 
NEW MEXICO 
Socorro General Hospital, Socorro. 
NEW YORK 
Madison Avenue Hospital, New York. 
Women’s League of the Physicians Hospi- 
tal, Plattsburgh. 
NORTH CAROLINA 
Wayne County Memorial Hospital, Golds- 


boro. 
Saint Luke’s Hospital Auxiliary, Tryon. 


NORTH DAKOTA 
Trinity Hospital Women’s Auxiliary, Minot. 
Wishek Community Hospital, Wishek. 
OHIO 
Guernsey Memorial Hospital, Cambridge. 
Schafer, Flynn & Williams, architects, 
Cleveland. 

Lodi Community Hospital Auxiliary, Lodi. 
Paulding County Hospital, Paulding. 
Wyandot Memorial Hospital, Upper San- 


usky. 
The Southern Lorain County Hospital, 
Wellington. 
OKLAHOMA 


Bryan Memorial Hospital, Durant. 
Wesley Hospital Auxiliary, Oklahoma City. 


OREGON 
337 USAF Hospital, Portland. 


PENNSYLVANIA 
Women’s Auxiliary of Holy Redeemer Hos- 
pital, Meadowbrook. 
Wilkes-Barre General Hospital Auxiliary, 
Wilkes-Barre. 
SOUTH CAROLINA 
South Carolina State Hospital, Columbia. 
1710th USAF Hospital, Greenville. 
Brewer Hospital of Greenwood County, 
Greenwood. 
SOUTH DAKOTA 
Five Counties Hospital, Lemmon. 
TENNESSEE 
McKee-Wilson Eye Hospital, Johnson City. 
B’nai B’rith Home and Hospital for the 
Aged, Memphis. 
TEXAS 
Concho County Eden. 
Memorial Hospital, Floresville. 
Spring B: anch Memorial Hospital, Houston. 
Glenwcod Clinic and Hospital, Tyler. 
WEST VIRGINIA 


-Hampshire County Memorial Hospital, 


Romney. 
_ WISCONSIN 
Luther Hospital Guild, Eau C'aire. 
Kaukauna Community Hospital Auxiliary, 
Kaukauna. 
Community Memorial Hospital of Menom- 
onie Falls, Inc., Menomonie Falls 
St. Mary’s Hospital Auxiliary, Wausau. 
QUEBEC 
Royal Victoria Hospital Women’s Auxil- 
iary, Montreal. 


CHILE, S.A. 
Escuela de Salubridad, Santiago. 
COLOMBIA, S.A. 
Clinica de la Policia Nacional, Bogota. 
IRAN 
Hospital Namdaran, Teheran. 


MEXICO 
Hospital Central, S.C.T., Mexico, D.F. 


Introducing the authors 
(Continued from page 13) 


American Academy of Pediatrics, 
has received many awards and 
honorary degrees. Among the most 
recent of her awards is the New 
York State Medical Women’s So- 
ciety Citation as Medical Woman 
of the Year in New York State 
for 1960. She is also the author of 
more than 150 articles in scientific 
journals. 


Samuel A. Levinson, M.D., patholo- 


first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


ALWAYS AVAILABLE 


—No more cutting, sewing and storing 
muslin wrappers. Do away with laun- 
dering, drying, folding and mending. 
Save time, save space. 


@ EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique re- 
quired. Edges drape when unfolded 
provide sterile field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many os 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies for 
autoclaving. Not just another ordinary 
commercial paper, Meinecke Steril- 
wraps are formulated under rigid lab- 
oratory control specifically for hospi- 
tal sterilizing needs. Strong, easy to 
handle, won't crack or stiffen—and 
the initial cost is the complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 Years of Continuous 
Service to the Hospitals of America 
221 Varick St., New York 14 
Branches in Los Angeles and 
Sunnyvale, Calif., 

Dallas, Chicago & Columbia, S$. C. 


f 
‘ 
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Bae YELLOW {iN 
| 
w Sorina Nh 
22 
288 


THE ARMSTRONG 


BABY INCUBATOR 


MODEL 188 


A BIG Incubator 
< Easy to Clean 


Controlled Heat, 
Humidity, and Oxygen 


The Ultimate in Isolation 


A Complete Unit 
with Air Filter, 
Nebulizer, 


I. V. Stand 
and Storage Cabinet 
on 5” Casters 


Write, wire or phone collect for 
complete details. 


THE GORDON ARMSTRONG CO., INC. 


* CLEVELAND 15, OHIO 


1501 EUCLID AVENUE 


Available in Canada from Ingram & Bell, Lid., 
Toronto —Montreal—Winnipeg — Calgary —Vancouver 


gist and director of laboratories, 
Louis A. Weiss Memorial Hospital, 
Chicago, discusses autopsy from a 
religious viewpoint in an article 
beginning on page 81. 

Dr. Levinson received his M.D. 
degree from the University of IIli- 
nois College of Medicine, where he 
is now professor emeritus of pa- 
thology. He was formerly director 
and is now consultant at the Re- 
search and Educational Hospital 
Laboratories, University of Illi- 
nois. He is past president, Chicago 
Pathological Society, past vice 
chairman, Section on Pathology 
and Physiology of the American 
Medical Association and is now 
representative to the Scientific Ex- 


hibit of the AMA. = 


Opinions and ideas 


(Continued from page 20) 


sion rate, inpatient utilization and 
related statistics. Although the re- 
search workers on the Rochester 


study are to be complimented for 


improving their statistics over the 
previous status, as a practical mat- 
ter the results reported by Shain 
and Miller still contain more 
sampling error than we in Michi- 
gan feel can be tolerated for a 
good statistical program. In short, 
a larger sample size with a smaller 
sampling error is indicated.—J. C. 
WOOSLEY, PH.D., director, Research 
and Statistical Division, Michigan 
Hospital Service, Detroit. 


Service from headquarters 


(Continued from page 50) 


Unless your teen-age volunteers 
are members of your hospital aux- 
iliary, they are not entitled to 
wear the emblem indicating that 
they are members of the auxiliary. 

The Association has only one pin 
specifically designed for teen-age 
hospital volunteers, and this pin 
is described on page 9 of the book- 
let. In the interest of both sim- 


plicity and economy, you might 
want to consider using the hospital 
volunteer service certificate for 
any recognition given to teen-age 
volunteers beyond the first 50 
hours of service. Then, when they 
become adult volunteers, as some 
undoubtedly will, you will be able 
to make use of the regular hospital 
volunteer service pin for them. 
The recognition of service cer- 
tificate, illustrated and described 


on page 9 of the booklet, is quite 


attractive and has proved exceed- 
ingly popular. This can be given 
year after year, and the number of 
hours for any given year may be 
added.—PaTRICIA SUSSMANN 


Hospitals and the tragedy 
of unused medical knowledge 


(Continued from page 70) 


worlds to our needs; in our fear 
of administrative innovations, of 
change, of “planning’’, of socialized 
medicine (whatever that term may 
mean), and in our indifference to 
the waste and inefficiency of our 
present ways of doing things. 
Finally, may I emphasize one 
other point. The provisions made 
to finance medical care inevitably 
affect the organization of that care 
and the use made of our health 
facilities. The overuse of inpatient 
care, if insurance does not include 
diagnostic service on an ambula- 
tory basis, is well documented. The 
administrative anarchy resulting 
from the many different pieces of 


_ federal legislation providing medi- 


cal care needs immediate study 
and reform. 

All this splintering, this frag- 
mentation, means that thousands 
of people, at a time when they are 
ill, worried and under great stress 


because of disease and disability, 


must go from physician to physi- 
cian, office to clinic to hospital, 
with one test and treatment here, 
another there. Certainly we can 
do better than that. 

This kind of chaos is not peculiar 
to one geographical area, one soci- 
oeconomic group, or to the public 
section of our health economy. 


SIMPLIFYING HEALTH SERVICES 


I am not saying money is not 
needed, nor that it may not have 
to be raised in different ways. Of 
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course we need another law pro-- 


viding for medical care for the 
aged, but we cannot stop there. 
We desperately need to find ways 
to simplify the delivery of health 


services to the family. I would 


suggest three ways to begin: 

1. Why can’t federal programs 
include an attack on this problem 
of fragmentation, duplication, 
waste, inefficiency, gaps in the 


> ways of delivering publicly and 


oe 


privately supported health services 
to the American people? 


2. Why don’t the philanthropic _ 


foundations jointly or singly tackle 
this problem of organization of 
medical services? Concrete pro- 
posals are desperately needed. Tra- 
ditionally, the foundations have 
blazed trails and made blueprints. 
3. Local government and private 
institutions must set their own 
houses in order. The leadership of 
the U.S. Public Health Service is 
needed. There is no reason why 
the PHS cannot provide technical 
assistance to local communities for 
this kind of effort, as it has so suc- 
cessfully in the control of epidemic 
disease in the past. ! 


In conclusion, I re-emphasize 
that the problem is basically one 
of finding the ways to achieve the 
comprehensive, individualized 
medical care that people need, and 
to reconcile this with what is hap- 
pening as a result of ever greater 
specialization, of ever larger accu- 


- mulations of new knowledge. It 


is difficult to describe this dilemma 
clearly, but unless we are aware 


of the dilemma as it relates to per- — 


sonal health services, and unless 
we dedicate ourselves to its solu- 
tion, it will not be possible to avoid 
the tragedy of unused medical 
knowledge that concerns all peo- 
ple. This is the task which I hold 
to be a most important obligation 
of our professional community. % 
REFERENCES 
1. Flexner, A. Medical Education in the 
United States. Carnegie Foundation, 
Bull. No. 4, 1910. 
2. Wilson, R. The Beloved Physician, Sr. 


James MacKenzie; A Biography. Lon- 
don, J. Murray, 1926. : 


Creating an employee 
advisory committee 
(Continued from page 56) 


The employee advisory commit- 
tee program helps create an en- 


lightened staff attitude toward. 


problems of. hospital administra- 
tion. A feeling of partnership in 
the providing of patient care is 
fostered. The psychological barrier 
between “management” and “staff”’ 
is made less rigid, and the impor- 
tance of providing an outlet for 
problems cannot be underesti- 
mated. 


A disadvantage of the committee 


is the possibility that it may be- 


come a tool for a union organizer. 
There also is the danger of the 
committee being used as a means 
of circumventing department 
heads. Also, unless a good edu- 
cational job is done with the 
committee, it can develop into 
machinery for the handling of in- 
dividual grievances. 

On the whole, it is felt that the 
advantages of the committee far 


outweigh its disadvantages. Prob- 


lems arise with or without such 
a committee. Instead of allowing 
problems to ulcerate morale, it is 
much healthier to provide a way 
to bring them out into the open so 
they may be treated. a 


Dept. H, 


A Child’s Health and _ |. 
Education Record pro- 
vides a permanent 
record from birth 


through college of @ COMPLETE FACILITIES including 

excellent Dining Room, Cocktail Lounge and Bar, 
spacious and comfortable Lobbies, 

Colorful Sun Decks and Solarium. 


# 210 CHARMINGLY DECORATED ROOMS and svites, 
60% WITH OCEAN VIEW. 


Practical, convenient @ COMPLETE HOTEL SERVICE. 
Room Service, Valet, Newsstand .. . 


developmental his- 
tory, immunizations, 
illness, education, etc. 


size for mother to 
take to school or doc- 
tor’s office. $1.00 
postpaid. Discount to 
doctors and hospitals 
on quantity purchases. 


TAYLOR PUBLICATIONS 


1726 South East Street 
Jacksonville, Illinois 


> 


TWO ROOMS, 


SEPT. 25-28 Enjoy complete hotel 
comfort and convenience in ATLANTIC CITY at 


Overlooking Ocean at Illinois Ave. 


HERE’S EVERYTHING to make your visit pleasurable 


@ IDEAL LOCATION in the heart of the city’s finest shops, theatres 
and amusements. 


# AND OF COURSE the friendliness and warm 
hospitality that are a Madison tradition. 


CONVENTION RATES 
ROOM WITH PRIVATE BATH ... . One Person—$6 to $14 Daily 


CONNECTING BATH ........ Two Persons—$10 to $20 Daily 


@ Request the Madison on your 
Housing Bureau Application 


Two Persons—$8 to $16 Daily 


Three Persons—$12 to $22 Daily 
Four Persons—$14 to $24 Daily 
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Classifications: Classified advertis- 
accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 
Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


SERVICES 


CONTRACT HOSPITAL HOUSEKEEPING 
SERVICE: Having successfully pioneered 
this relatively new field of Contract Hos- 
pital Housekeeping, we feel qualified to 
solicit your hospital’s housekeeping re- 
sponsibilities. We have established com- 
pes housekeeping programs at six major 
ospitals throughout the country, furnish- 
ing all labor, supervision, supplies, equip- 
ment, insurance, etc., to fulfill this task. 
If you have 150 s or more, perhaps we 
could relieve your hospital of this trouble- 
some problem. Our efficient methods and 
rocedures often result in a money sav- 

ngs to the hospital. We would sincerely 
appreciate an opportunity to make a no 
obligation detailed study of your facilities 
so at we could prepare a proposal for 
your consideration. We welcome inspec- 
tions of those hospitals that we now have 
under contract. For more information 
write RED TOP MAINTENANCE SERV- 
ICE, INC., 7018 Central, SE Albuquerque, 
New Mexico. 


FOR SALE 


Entire office equipment of 
cian-radiologist. PICKER 300 

NOSTIC MACHINE, PICKER CEPHYR unit 
for superficial therapy, GE K-3 DEEP 
THERAPY WITH PICKER TUBESTAND, 
ILLUMINATORS, all secretarial equipment 
as DICTAPHONE, FILING CABINETS etc. 
Write to: 319 Cleaveland Building, Rock 
Island, Illinois. 


Almost new HOSPITAL EQUIPMENT, 
SUPPLIES. Immediate sale. July, Aug. dis- 
play, Erie, Pa. By appointment: Box 806, 
Erie, Pa. TW 94507. 


POSITIONS OPEN 


HOSPITAL FOOD SERVICE DIRECTOR: 
Management Company, nationally recog- 
nized as a leader in its field, offers quali- 
fied candidate excepticnal opportunities in 
dietary department menagement. The man 
we are interested in holds a degree from 
a school with a specialized program in 
food and nutritional Management. He 
would have from five to ten years of suc- 
cessful dietary department management ex- 
perience in a hospital with 300 or more 
beds. He would possess a working knowl- 
edge of the Mechanics and logic of die- 
tetics and nutrition. He would be an or- 
ganizer, capable of training dietary 
department employees in their duties and 
work detail. Lastly, our man would be 
ecareer-centered, interested in growing 
within our organization. If you feel you 
qualify as “Our Man”, send a detailed 
resume stating age, educational background 
and employment record covering the last 
ten years of your employment. All inquiries 
will be held in strictest confidence. Address 
HOSPITALS, Box K-83. 


ADMINISTRATIVE DIETITIAN prefera- 
bly with ee in Mental ospital 
setting, to take complete management of 
dietetic service of 900-bed, progressive, 
teaching state hospital. Salary commensu 
rate with experience and training. For ex- 
ample, with nine years experience with 

Degree, salary will be $7800 to $8700. 
Forty hour work week, thirty days sick 
leave, two weeks vacation, Social Security 
and State Retirement benefits. A.D.A. re- 
quired. Write, S. . Korson, M.D., Super- 
intendent Mental Health Institute, Inde- 
pendence, Iowa. 


NURSE ANESTHETIST: For 12-bed Bag- 
dad Hospital. 8 hr. day, 40 hr. wk. 10 days 
sick leave, 2 “i vac. with pay. Housing 
at low rent. Employment available for 

use, if 2 lary $600.00 plus over- 
time. Apply W. E. Gorder, M.D., Bagdad 
‘Arizona. Ph. MEdford 
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SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 
bed private general gor with school 
of nursing. Applicants should be in excel- 
lent health between approximate ages of 
26-45. B.S. degree in nursing or equivalent, 
with previous head nurse or supervisory 
experience required. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of midwest’s foremost in- 
stitutions, centrally located in city and 
convenient to outstanding residential and 
facilities. Address HOSPITALS, 
x K-72. 


£1 Camino Hospital, Mountain View, Cali- 
fornia, opening September 1, 1961, is now 
accepting applications for REGISTERED 
CIANS and LABORATORY TECHNI- 
CIANS. El Camino Hospital, with 307 beds, 
is located in the Mountain View-Los Altos- 
Sunnyvale area, 35 miles south of San 
Francisco and 10 miles north of San Jose. 
There are three colleges within 15 minutes 
of the hospital—Stanford University, Santa 
en University and San Jose State Col- 

— Write Director of Personnel, El] Ca- 

mino Hospital, 2500 Grant Road, Mountain 
View, California. 


EXPERIENCED PHARMACIST for pro- 
gressive one-thousand bed state hospital. 
Must be graduate of approved school of 
pharmacy and eligible tor Iowa License. 
Salary, $8700 r year for nine years or 
more experience. Forty hour week, thirty 
days sick leave, two weeks vacation, social 
security and retirement benefits. Write, s. 
M. Korson, M.D., Superintendent, Mental 
Health Institute, Independence, lowa. 


EXECUTIVE HOUSEKEEPER: A very de- 
sirable position available immediately for 
an experienced housekeeper to carry on a 
well organized training program and di- 
rect our large housekeeping staff. We are 
a 450 bed general hospital with complete 
modern facilitics. You will receive many 
employee benefits including an excellent 
retirement program. Please mail your pro- 
fessional qualifications to the Personnel 
Director, Butterworth Hospital, Grand 
Rapids 3, Michigan. 


GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of 
new wing which has increased bed capac- 
ity above 400. Private general hospital with 
125 student schoo! of nursing, 3 year di- 
ploma course. University nearby for ad- 
vanced study. 40 hour week. Excellent 
salary and liberal benefit program, includ- 
ing noncontributory pension plan, in out- 
standing midwestern institution. Centrally 
located in the city and convenient to resi- 
dential and shopping facilities. Living ac- 
commodations adjacent to the hospital 
available at nominal rent. Address HOS- 
PITALS, Box K-71 


DIRECTOR OF NURSING: Salary $9,000- 
$11,000. To direct nursing service and 
education in JCAH-approved 200-bed hos- 
pital located between New York City and 
Boston. Masters Degree and experience re- 
quired. Fringe benefits include excellent, 
non-contributory retirement plan and life 
insurance, one month’s vacation, hospitali- 
zation insurance, etc. Living 
available. Address HOSPITALS, Box K- 


EXECUTIVE DIRECTOR REQUIRED, 
Royal Alexandra Hospital, Edmonton, 
Alberta. 729 bed general hospital now add- 
ing 600 more beds. Large new school for 
nurses. Medical undergraduate teaching— 
either medical or non-medical background 
acceptable. Experience needed. State quali- 
fications, salary expected and when avail- 
able. Please furnish references. Apply B. C. 
Whittaker, Q. C., Chairman, Edmonton 
Hospital Board, Room 304 Canadian Bank 
of Commerce Building, Edmonton, Alberta. 


OPERATING ROOM NURSE wanted for 
272-bed general hospital. Must have OR 
experience. Complete, new modern op- 
erating area consisting of six operating 
rooms, air-conditioned with the latest 
modern equipment, plus 14-bed recovery 
room and central sterilizing. Excellent 
salary with one of the finest nurses’ per- 
sonnel policies. Beautiful nurses’ home 
wi private rooms nicely furnished. 
If interested, write or apply Dover Gen- 
eral Hospital, “te New Jersey, c/o C. 
T. Barker, 


DIETITIANS ADA: (female) National 
management organization with impeccable 
professional reputation offers career- 
minded ADA therapeutic and administra- 
tive dietitians exceptional opportunities as 
members of its professional Hospital Divi- 
sion staff. Attractive starting salary. Trav- 
eling moderate to heavy — depending on 
operational requirements. Paid 
expenses. Future based on individ 

growth potential. Submit complete resume, 
including education, mew and work 
background. All inquiries held in strictest 
Address HOSPITALS, Box 


ANESTHETIST, CRNA: 50 bed hospital, 
expanding to 68 beds this summer, three 
doctor medical staff, Northwestern S. Dak., 
salary open, write: R. J. Molgard, Admn.., 
Five Counties Hospital, Lemmon, S. Dak. 


ADMINiSTRATOR ASSISTANT; per- 
sonnel—ability to talk and write effectively 
plus a working knowledge of techniques 
of supervising a newly created personnel 
department, are essential requirements. 
About 6M/yr., 250 beds, east central U.S. 
a application to HOSPITALS, Box 


DIETITIAN: Must have hospital experi- 
ence and be qualified to take complete 
charge of Southern California hospital of 
75 beds in Pasadena area on full time 
basis. Salary open. Reply R. M. Mershon, 
Personnel Director, P.O. Box 74, Temple 
City, California. 


REGISTERED MEDICAL RECORD LI- 
BRARIAN to head department. 145-bed 
general hospital, fully accredited. Fringe 
benefits and salary commensurate with ex- 
perience. Reply Administrator, West Val- 
ley Community Hospital, 5333 Balboa 
Boulevard, Encino, California. 


DIETITIAN OR FOOD SERVICE MANA- 
GER for 60 bed general hospital in west 
central Michigan. To in charge of 
kitchen and food service. Salary open. 
Contact: Ralph Tarr, Administrator, Grand 
Haven Municipal Hospital, Grand Haven, 
Michigan. 


NURSE ANESTHETIST for 100 bed g2n- 
eral hospital to complete staff of three. 
New, modern, air conditioned hospital lo- 
cated in Midwest University town. Salary 
open dependent on qualifications and ex- 
perience. Write: Jack Edmundson, Admin- 
Doctors Carbondale, 
nois 


A.S.C.P. REGISTERED LABORATORY 
TECHNICIAN; 100-bed hospital. Apply 
G. N. Wilcox Memorial Hospital, Lihue, 


‘Kauai, Hawaii. 


MEDICAL TECHNOLOGIST: Immediate 
opening for male or female, experienced, 
for 111-bed hospital in beautiful northern 
New Jersey. Near New York City. Salary 
excellent. Apply Chilton Memorial Hospi- 
tal, Pompton Plains, New Jersey. 


NURSE ANESTHETIST for 44 bed hospital 
to complete staff of two. 40 hr. week. 
New, modern hospital. Attractive town. 
Salary open dependent on qualifications 
and experience. Maine Coast Memorial 
Hospital, Ellsworth, Maine. 


MEDICAL RECORD LIBRARIAN: To head 
department in 500-bed general hospital 
being expanded to over 600 beds. Air- 
conditioned department, excellent fringe 
benefits, salary open. Apply: Personne! 
Director, The Reading Hospital, Reading, 
Pennsylvania. 


EPIDEMIOLOGICAL NURSE WANTED for 
new respiratory virus disease project. Con- 
tact with doctors, hospitals and patients. 
Field work. Salary based on background. 
Travel expenses paid. Tuition-exempt 
courses possible. Tennis, swimming, skiing 
in this year-round recreation area. Send 
resume to Personnel Office, University of 
Vermont, Burlington, Vermont. 


Attractive opportunity for ADA REGIS- 
TERED DIETITIAN in 500 bed hospital. 
Selection, training and supervision of di- 
etary employees; planning and writing 
modified diets. Salary commensurate with 
background and experience. Liberal ben- 
efits. Appl Personnel Director, Iowa 
Methodist Hospital, Des Moines, Iowa. 
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STAFF NURSES: Immediate opening, new 
modern, air-conditioned hospital. 40 hour 
week, above average starting salary. Con- 
tact: Wm. C. Brickley, Plainville Rural 
Hospital, Plainville, Kansas. 


EVENING CLINICAL INSTRUCTOR: 
Should have B.S. degree in nursing edu- 
cation or equivalent, and minimum of two 
years experience in two of the following 
positions: instructor, assistant instructor, 
head nurse. 400 bed private general hos- 
pital with 125 student school of nursing, 


three year diploma course. Address HOS- 


PITALS, Box K-73. 


Assignments in Latin America for graduate 
nurses with advanced preparation and 
experience in ADMINISTRATION OR 
SUPERVISION OF NURSING SERVICES 
in public health or hospitals and/or NURS- 
ING EDUCATION. Minimum of 5 years’ 
experience at supervisory, teaching, ad- 
ministrative or consultant level essential. 
Working knowledge of Spanish, French or 
Portuguese required for English-speaking 
applicants. Working knowledge of English 
for Spanish, French or Portuguese-speak- 
ing applicants. Starting salary US $6000 
plus Cost-of-living allowance, tax reim- 
bursable, health insurance, generous leave 
and other benefits. Avplicants shou'd write 
to: Pan American Health Organization, 
Regional Office of the World Health Or- 
ganization, 1501 New Hempahire Ave., 
W., Washington 6, D. C. 


ASSISTANT DIRECTOR: Hospital Associ- 
ation. Requires minimum of two years ex- 
perience in general voluntary hospital 
with administrative responsibilities. Re- 
sponsible for on-going programs and as 
assistant Director. Midwest. Address HOS- 
PITALS, Box K-73. 


EXECUTIVE HOUSEKEEPER: 260 bed hos- 
pital. Must. have supervisory experience to 
participate in top management. Experience 
and qualifications should be sent to Mr. 
D. E. Gilbert, Administrator, Brocton Hos- 
pital, Brocton, Massachusetts. 


MEDICAL RECORD LIBRARIAN eligible 
for registration, to head department within 
one year, in 115 bed general hospital lo- 
cated on the sound in southern Connecti- 
cut. Expansion program. Please send full 
details on qualifications and training to 
HOSPITALS, Box K-87 


ANESTHETIST- for 34 
bed general hospital. Contact: A. J. Nan- 
netti, Adams County Memorial Hospital, 
Friendship, Wisconsin. 


OUR 64th YEAR 


WOOD WAR 


FORMERLY AZNOES 
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Founders of the personnel counseling service 
to the medical profession, serving medi- 
cine with distinction over half a coneary- 


RAndolph 6-5682 

Woodward offers her long estab- 
tished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 


- mitted immediately upon request. 


THE MEDICAL BUREAU 
M. Burneice Larson, Chairman of the Board 

900 North Michigan Ave. 

Chicago 11, Illinois 

To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. 


POSITIONS WANTED 


ADMINISTRATIVE DIETI- 
TIAN: Also Therapeutic experience. Will 
Available September Ist. Address 
HOSPITALS, Box K-97. 


RADIOLOGIST; Board certified; with 21 
years experience in departmental manage- 
ment; desires hospital connection; back-~- 
ground includes development of residenc cy 
programs; professional resume on reques 

Address H SPITALS, Box K-93 


ASSISTANT ADMINISTRATOR: Medium 
or large hospital. Bachelor of Business 
Administration and master of hospital ad- 
ministration degrees. Experienced in all 
phases of administration. Member AHA, 
APHA, NLN. Desire opportunity and 
challenge. Available for interview imme- 
diately or 63rd meeting AHA. Credentials 
and references on request. Address HOS- 
PITALS, Box K-90. 


HOSPITAL ADMINISTRATOR: Young 

man, 39 years old, desires a relocation as 

a hospital administrator. Twelve years of 

hospital experience all in administration. 

Presently employed as administrator of a 

hospital. Address HOSPITALS, 
ox K-75. 


EXECUTIVE HOUSEKEEPER: Wishes to 
relocate in Hospital near 200 beds. Loca- 
tion optional. Available 30 days. Address 
HOSPITALS, Box K-89. 


Administrator; AB, MS Hospital Adminis- 
tration, three years experience assistant di- 
rector 800-bed hospital (Current position), 
one year hospital, t 
years MSC officer SAF Hospitals. Address 
HOSPITALS, Box K-95 : 


EXECUTIVE HOUSEKEEPERS and thor- 
oughly trained, uniformed ae 
personnel. (See our ad under SERVIC 
in this classified section.) 


HOSPITAL ADMINISTRATOR: 20 years 
experience in hospital administration, sup- 
ply, personnel, office management, hospital 
management, medical records, also typing 
and bookkeeping experience. Will accept 
any office position in a medical facility 
within the USA. Army Retired Chief War- 
rant Officer W-3. Contact Howard J. Mor- 
row, 1130 Daisy Drive, Topeka, Kansas, 
Telephone: Central 5-2879. 
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FOR SALE 


FAMOUS 
MIAMI 
SANITARIUM 


Started by Dr. Kellogg in 1930 and operated as the 
MIAMI BATTLE CREEK up to 1959 and the MIAMI PALM 
SPA since. In the pink of condition, $250,000 just 
put into it. Has a tremendous following. Over 6 acres 
of buildings, landscaping, etc. Valued by owner at 
$950,000 but open to offers. Generous terms to qualified 
buyer. Ideal for development as a private sanitarium, 
private hospital, hotel, nursing home, retirement hotel 
or a non-profit senior citizens retirement development 
for which liberal government financing is available up 
to 98 per cent. Write or phone — 


Oscar E, DoOLy ASSOCIATES, Inc. 
MIAMI 32, FLA., Ingraham Bldg. — FR 3-6271 
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Introducing a Brilliant /Mew/ Addition to the X-Omat Line 


2 


Here it is—for every radiologist—the NEW Kodak Same 7-minute processing cycle using 

X-Omat Processor, Model M4, $11,500*. the proved principles of the Kodak X-Omat 
Smaller, the M4 X-Omat occupies less than half the processing system. 

floor area covered by a hospital bed. For detailed information consult your 


*Manufacturer’s suggested price, subject to change without Kodak X-Omat Processor dealer, or write: 
notice. 


EASTMAN KODAK COMPANY e X-RAY SALES DIVISION * ROCHESTER 4, N.Y. 


Nee See the Kodak X-Omat Processors, Models M3. and M4, at the American Roentgen 
Ray Society meeting, Miami Beach, September 26-29. The Model M4 will be exhibited 
also at the American Hospital Association meeting, Atlantic City, same dates. 
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TRADE MARK 


TO THE THIRD STAGE OF ANESTHESIA AND BACK- 


EVENLY ...RAPIDLY... UNEVENTFULLY 


> 


~SURITAL sodium 


 DLERASHORT-ACTING INTRAVENOUS ANEsTHETIC From smooth induction to. prompt 

covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific § 
advantages both for surgical team and patient. Adaptable to most operative — — 
and manipulative procedures, it assures a uniformly sustained plane of anes- = (7 
thesia, plus low incidence of laryngospasm and bronchospasm with minimal | 
respiratory depression. And because SURITAL sodium rarely produces nausea 
or vomiting, it contributes significantly to greater patient comfort. See medical | 
brochure for details of administration and dosage. | 
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